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VITAMIN THERAPY IN SUB-OPTIMAL NUTRITION 


It is now a commonplace of modern dietetic 
knowledge that a diet liberal in quantity and 
apparently impeccable in quality is not necessarily 
a safeguard against many of the less dramatic 
manifestations of malnutrition. 

Sub-optimal nutrition is known to be responsible 
for a variety of minor disorders which occur in the 


twilight zone of nutritive failure—for exampie, easy 
fatiguability, both mental and physical, functional 
digestive disorders with anorexia and gastro- 
intestinal atony, anaemia, emotional instability, 
neuritis, lowered metabolic rate, and many other 
manifestations which have often been grouped 
under the general term, neurasthenia. 


THE MOST ELUSIVE VITAMIN 


fis now. generally agreed that malnutrition is 
nearly” always of a mixed pattern, and is seldom 
attributable to the lack of a single factor. Although 
under modern conditions in this country, the 


. End Fesults of single gross vitamin deficiencies are 


seldom observed in medical practice, it should not 
be, lightly assumed that, for example, no general 
vitamin B, deficiency may exist. It is, in fact, more 
difficult to ensure an adequate intake of the vitamin 
B complex than of the other vitamins known to 
be important in human nutrition. To maintain an 


THE RICHEST NATURAL 


Bemax has come to be regarded by many physicians 
as the standard means of counter-acting hypovita- 
minosis B. Bemax is the richest available natural 
source of the vitamin B complex, and contains in 
addition a valuable proportion of vitamin E, 


optimal level of vitamin B,, the normal adult 
requires a daily intake of about 600 i.u., and to supply 
this from the ordinary food-stuffs in a convenient or 
agreeable form is a matter of considerable difficulty. 

A deficiency of the vitamin B complex in the 
dietary of the population generally is therefore more 
probable than that of the other food factors, and 
there is a strong case for suspecting such a defi- 
ciency when considering the probable aetiological 
factors of many of the less spectacular conditions 
of ill-health. 


SOURCE OF VITAMIN B 


as well as available iron. Moreover, Bemax contains 
34 per cent. of protein of first-class biological value. 
To maintain uniform potency, samples of the out- 
put of Bemax are submitted each day to laboratory 
tests. 


Further particulars concerning Bemax from Vitamins Ltd. (Dept. LE ), 23, Upper Mall, London, W.6 


THE THERAPY 


OF ASTHMA 


The treatment of asthma resolves itself into a 


NO MORPHIA 


NO NARCOTICS 


consideration of underlying factors and causes. Often 
in ASTHMA the underlying cause is not discoverable 
or changes from time to time—now irritant dusts, 
now bacterial infection etc. The underlying factor is 
fortunately always the same — bronchospasm. 


Thus sometimes causative agents can be removed 
or mitigated but always the underlying factor— 
bronchospasm—can be treated, successfully, with 
FELSOL. 


Most cases of Asthma are chronic and demand 
patience in treatment — persistence with FELSOL 
will yield the highest possible percentage of successes. 


Physicians’ samples and literature willingly sent on request 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. 
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A POCKET MEDICINE 


By G. E. BEAUMONT, D.M., F.R.C.P., Physician, The Middlesex 
Hospital. 10s. 6d. 


A TEXTBOOK OF BIOCHEMISTRY 


By A. T. CAMERON, D.Sc., F.LC., F.R.S.C., Professor of Bio- 
chemistry, University of Manitoba. Sixth Edition. 3 Plates and 
25 Text-figures. 18s. 
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Revised by A: H. DOUTHWAITE, M.D., F.R.C.P., Physician, Guy’s 
Hospital. Twenty-fifth Edition. 14s. 


RECENT ADVANCES IN 
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By C. LANGTON HEWER, M.B., B.S., D.A.(R.C.P. &S.), Anzsthetist 


and Demonstrator of Anesthetics, St. Bartholomew's Hospital. Fourth 
Edition. 130 Illustrations, 188. 
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By Str JOHN HERBERT PARSONS, C.B.E., D.Sc., F.R.C.S., F.R.S., 
Consulting Ophthalmic Surgeon, University College Hospital. Tenth 
Edition. Revised with the assistance of H. B. STALLARD, M.D., 
F.R.C.S. 21 Plates, 20 in Colour. 372 Text-figures. 25s. 


THE ADOLESCENT CRIMINAL 
A Medico-Sociological Study of 4,000 Male 
Adolescents 


By W. NORWOOD EAST, M.D., F.R.C.P., Lecturer on Crime and 
Insanity, Maudsley Hospital (London University) ; ; formerly H.M. 
Commissioner of Prisons. In collaboration with P. STOCKS, M.D., 
B.Ch., and H. T. P. YOUNG, M.B., Ch.B. With a foreword by Sir 
ALEXANDER Maxwe tt, K.C.B.; K.B.E., Permanent Under-Secretary 
of State, Home Office. 112 Tables. 45s. 
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BRITTON, M.D., D. P.H., Assistant Pathologists, The’ Bland-Sutton 
Institute of Pathology, The Middlesex Hospital. Fourth Edition. 
12 Plates (8 Coloured) and 59 Text-figures. 28s. 


RECENT ADVANCES IN PATHOLOGY 
By G. HADFIELD, M.D., F.R.C.P., wre of Pathology, University 
of .London ; and L. P. GARROD, M. D., F.R.C.P., Professor of Bacterio- 
logy, Univ ersity of London. Fourth Edition. 35 Illustrations, 186. 


CLINICAL ATLAS OF BLOOD DISEASES 
By A. PINEY, M.D., M.R.C.P., Assistant Physician, St. Mary's Hospital 
for Women and Children ; and S. WY ARD, M.D., F.R.C.P., Ph 
The Royal Cancer Hospital, London. Fifth Edition. 46 Plates (43 
Coloured). 16s. 


RECENT ADVANCES IN 

OBSTETRICS AND GYNACOLOGY 
By A. W. BOURNE, M.B., F.R.C.S., F.R.C.0.G., Obstetric Surgeon, 
Hospital ; and L. WILLIAMS, M.S., F.R.CS., 


F Obstetric Surgeon to Out-patients, St. Mary’s Hi 
Fifth Edition. 72 Illustrations. 18s. 


ANTENATAL AND POSTNATAL CARE 
By F. J. BROWNE, M.D., F.R.C.S., F.R.C.O.G., Professor of 
Obstetrics and Gynecology, University of London. Fourth Edition. 
84 Illustrations. 24s. 


SYNOPSIS OF HYGIENE (jameson and Parkinson) 
Seventh Edition. By G. S. PARKINSON, D.S.O., D.P.H., Lt.-Col. 
R.A.M.C, (retd.); Acting Dean and Director of Public Health 
Department, London School of Hygiene and Tropical Medicine. 

16 Illustrations. 25s. 


THE SCIENCE AND PRACTICE OF SURGERY 
By W. H.C. ROMANIS, M.B., F.R.C.S., and PHILIP H. MITCHINER, 
~C.B.E., M.D., M.S., F.R.C, Surgeons, St. Thomas's Hospital. Seventh 
Edition. 810 Illustrations. "Two Volumes. 17s. 6d. per Vol. 
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| C. F. W. ILLINGWORTH, M.D. F.R.C.S.Ed., Regius Professor 
Surgery, University of Glasgow. Third Edition. 12 Plates and 
201 Text-figures. 27s. 


A TEXTBOOK OF SURGICAL PATHOLOGY 
By C. F. W. ILLINGWORTH, M.D., F.R.C.S.Ed., Regius Professor 
of Surgery, University of Glasgow ; and B.M. DICK, M. B., F.R.C.S.Ed., 
Lecturer in Clinical mercy, University of Edinburgh. Fourth Edition. 
300 Illustrations. 
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of Out- “patients, St. Bartholomew's Hospital. Third Edition. 
joured Plates and 255 Text-figures. 24s. > 
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APPLIED PHARMACOLOGY 


By A. J. CLARK, M.C., M.D., F.R.C.P., F.R.S., Professor of Materia 
Medica and Pharmacology, University of Edinburgh. Seventh Edition. 
92 Illustrations. 21s. 
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DISEASES OF INFANCY AND CHILDHOOD 


By WILFRID SHELDON, M.D., F.R.C.P., Physician for Diseases of 
Children, King’s College Hospital ; Physician to Out-patients, The 
Hospital for Sick Children, Great Ormond- street, London. Third 
Edition. 130 Text-figures and 14 Plates. 28s. 
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an Introduction to Medicine and Surgery 


- ByJ.HENRYDIBLE, M.B.,F.R.C.P., Professor of Pathology, Univer- 
sity of London; and THOMAS B. DAVIE, M.D., F.R.C.P., Professor 
of Pathology, University of Liverpool. 374 Illustrations, including 
8 Coloured Plates. 40s. 


THE ANATOMY OF THE HUMAN SKELETON 


By J. E. FRAZER, D.Sc., F.R.C.S., Professor of Anatomy in the 
University of London, Fourth Edition. 219 Illustrations, many in 
Colour, 35s. 


STARLING’S PRINCIPLES OF 
HUMAN PHYSIOLOGY 


Edited and Revised By C. LOVATT EVANS, D.Sc., F.R.C.P., F.R. 
Jodrell Professor of Physiology, University College, London, apuh 
Edition. 673 Illustrations, 7 in Colour, 


BIOCHEMISTRY FOR MEDICAL STUDENTS 


By W. V. THORPE, M.A., Ph.D., Reader in Chemical Physiology, 
University of Birmingham. Second Edition, 37 Ulustrations. 168. 


PHYSICAL TREATMENT 
By Movement, Manipulation and Massage 


By JAMES MENNELL, M.D., B.C., Consulting Physicotherapist and 
Lecturer, Massage Training School, St. Thomas’s Hospital. Fourth 
Edition. 281 Illustrations. 28s. 
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NEW BOOKS 


IN CONSTANT DEMAND 


SURGERY OF MODERN WARFARE 


Edited by HAMILTON BAILEY, F.R.C.S8. 
Second Edition. Complete in 2 Volumes. Vol. I. Royal medium 8vo, 496 pp., 375 Illustrations. Vol. Il. Royal medium 8vo, 532 pp., 


544 Illustrations. Many illustrations in colour. Price 40s. net per volume, postage Is. 


(May-July 1942.) 


"“* This book is a ‘ must’ for every surgeon entering the military service, for it presents surgical problems in a light vastly different from that 


encountered in civil practice.’—U .S. NAVAL MEDICAL BULLETIN. 


WAR INJURIES OF THE CHEST 


Edited by H. MORRISTON DAVIES, F.R.C.S., and R. COOPE, 
M.D. Compiled by members of a Chest Surgical Unit (E.M.S.). 
Crown 8vo, 140 pp., 36 Illustrations. Limp Rexine. 6s. net, 
postage 5d. (July 1942.) 


ILLUSTRATIONS OF SURGICAL 


Instruments and Appliances 
Second Edition. By E. L. FARQUHARSON, M.D., F.R.C.S.E. 
Royal 8vo, 404 pp., 382 Illustrations: 25s. net, postage 7d. 
(September 1942.) 
"| Thoroughly revised and enlarged by 50 pages with 63 full-page 
plates showing over 400 instruments and appliances. 


ILLUSTRATIONS OF REGIONAL 
ANATOMY 


By E. B. JAMIESON, M.D., Anatomy Department, hope of 

Edinburgh. Sections I- a Fourth Edition. Sections VI and Vil, 

Third Edition. Each Section in attractive loose-leaf lean The 

complete set (7 Sections) is published at 60s. net. 

so obtainable in one (leather) volume, 60s. net, postage 9d. 
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| No'less than 242 new colour blocks have been prepared for these 

editions. 


HANDBOOK OF PRACTICAL 


Siath Edition. By T. J. MACKIE, M.D., D.P.H., and J. 
MCCARTNEY, M.D., D.Sc. Crown 8vo, 688 pp. i7s. 6d. n 
postage 7d. (April ious. j 
Used at home and abroad by undergraduate and post-graduate 
medical, veterinary and science students, laboratory technicians and 
bacteriologists. 


ILLUSTRATIONS OF BANDAGING 
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Second Edition. By LOIS OAKES, S.R.N., D.N. Extra Crown 
Svo, 264 pp., 300 Illustrations. De Luxe Edition, bound in 
Rexine, 6s. net. Cheap Edition bound in stiff paper cover, 
4s. 6d. net, postage 6d. (February 1942.) 
q Triangular and Roller Bandaging rg explained, clearly illus- 
trated. An excellent book.’ 


DISEASES OF THE NERVOUS 
SYSTEM 


By F. M. R. WALSHE, O.B.E., M.D., D.Sc., 

Extra Demy §8vo, 344 32 Illustrations. 
ie ‘Sa net, postage 7d. (August 1941, Re printed May 1942.) 
" The first edition was sold out within a year. The new edition has 
been carefully revised and many additional illustrations have been 
incorporated. 


THE NATURAL DEVELOPMENT 
OF THE CHILD 


By AGATHA H. BOWLEY, Ph.D., Psychologist, Child Guidance 
Clinic, Dundee Training Colle ge. Crown 8vo, 224 pp., including 
33 Art Plates with 84 Photographic Illustrations. &s. 6d, net, 
poste age 6d. (May i942.) 

"A brief aanet of the normal growth and development of children 


from babyh . For Parent, Teacher and Physician. 


ARCHITECTURAL PRINCIPLES 
IN ARTHRODESIS 


By H. A. BRITTAIN, M.A., M.Ch., F.R.C.S. Royal medium 8vo, 
144 pp., 8 coloured ‘and 136 half- tone Tlustrations. 21s. net, 
postage Od. (January 1942.) 
"| Many novel and ingenious operations are fully described and 
beautifully illustrated. 


TEXTBOOK OF MEDICINE 


Siath Edition. Edited by J. J. CONYBEARE, M.D., Oe. 
Demy 8vo, 1200 pp., with 30 X-ray Plates and 24 Diagra: 

28s. net., postage 8d. (October #1042.) 
© The new edition has been thoroughly revised and some sections 
entirely rewritten. 


TEXTBOOK OF MEDICAL 
TREATMENT 


Second Edited by M. DUNLOP, B.A., 
M. D. R.C.P., Professor > VIDSON, B.A., M.D., 
F.R.C.P. ., F.R.C.P. Lond., and MNEE, 
D.S.O., D.Se., M.D., F.R.C.P., with 29 Eminent Contributors. 
Demy Bvo, 1200 pp. 25s. net, postage 8d. (November 1941.) 
“ The new edition is up to date and in line with the latest discoveries 
of medical science. 


ACUTE INJURIES OF THE HEAD 


By G. F. ROWBOTHAM, B.Sc. Manch., F.R.C.S8. Eng., Surgeon 
in Charge, Department of Neurological Surgery Newcastle General 
Hospital. Royal medium 8vo, 300 pp., 124 illustrations, 12 of 
which are in full colour. 25s. net, postage 7d. (February 1942.) 
" The first British textbook on this important subject which deals 
adequately with all the problems of brain injury. 


HANDBOOK OF DISEASES 
OF CHILDREN 


Third Edition. By BRUCE WILLIAMSON, M.D. Edin., F.R.C.P. 
Lond. Crown 8vo, 377 pp., 70 Illustrations, 6 Plates in colour. 
Bound in limp Rexine. 12s. 6d. net, postage 6d. (July 1942.) 
© The text has been revised from cover to cover in the light of recent 
advances in Pediatrics. Inclides four new coloured Plates of Common 
Fevers and two coloured Nutrition Charts showing values in Vitamins, 
Iron and Calcium. 


TEXTBOOK OF MEDICAL JURISPRUDENCE AND TOXICOLOGY 


By Professor JOHN GLAISTER, M.D., D.Sc. 


Seventh Edition. Demy 8vo, 688 pp., 132 Illustrations, some in colour. 


28s. net, postage 7d. 


(September 1942.) 


© Completely recast and almost entirely rewritten. With many new illustrations. 


PUBLISHED BY 


E. & S. LIVINGSTONE 


16-17, Teviot Place - 


Edinburgh | 
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TEXTBOOKS STUDENTS 


Published by Saunders 


Andrews’ Diseases of the Skin—By Grorce 
CLinton ANDREWS, M.D., Associate Professor of Derma- 
tology, College of Physicians and Surgeons, Columbia 
University. 899 pages, 64” x 94”, with 938 illustrations. 
50s. Second Edition. 


Arey’s Developmental Anatomy—By 
BRAINERD AREY, Ph.D., Robert Laughlin Rea Professor 
of Anatomy, Northwestern University. 612 pages, 
64” x 92”, with 1,385 illustrations on 590 figures. “Cloth, 
35s. Fourth Edition. 


Cecil’s Medicine—By 144 American Authorities. 
Edited by Russext L. Crcit, M.D., Professor of Clinical 
Medicine, Cornell University Medical College. 1,744 
pages, 64°x 94", illustrated. Cloth, 47s.6d. Fifth 
Edition. 


Callander’s Surgical Anatomy — By C. 
LATIMER CALLANDER, M.D., Associate Clinical Professor 
of Surgery and Topographic Anatomy, University of 
California. 858 pages, 74” x 93”, with 1,371 illustrations 
on 819 figures. 50s. Second Edition. 


Christopher’s Textbook of Surgery — By 
188 American Authorities. Edited by FREDERICK 
CHRISTOPHER, M.D., Associate Professor of Surgery, 
Northwestern University. 1,764 pages, 6}” x 9}”, with 
1,538 illustrations on 771 figures. 50s. New (3rd) 
Edition. 


Christopher’s Minor Surgery— By 
FREDERICK CHRISTOPHER, M.D. 990 pages, 9’, 
with nearly 1,000 illustrations on 639 figures. 50s, 
Fourth Edition. 


Jordan & Burrows’ General Bacteriology— 
By Epwin O. Jorpan, Ph.D. Revised by 
Burrows, Ph.D., Assistant Professor of Bacteriology, 
University of Chicago. 808 pages, 9}” x 6}’, illustrated. 
Cloth, 30s. Thirteenth Edition. 


MacCallum’s Pathology—By W. G. MacCarium, 
M.D., Professor of Pathology and Bacteriology, Johns 
Hopkins University. 1,302 pages, 6” 9’, with 697 
illustrations, many in full colours. 50s. Seventh 
Edition. 


Solilmann’s Manual of Pharmacology — By 
ToRALD SOLLMANN, M.D., Professor of Pharmacology 
and Materia Medica in the School of Medicine of Western 
Reserve University, Cleveland. 1,298 pages, 64” x 9}’. 
Cloth, 45s. New (6th) Edition. 


Major’s Physical Diagnosis — By Racex H. 
Major, M.D., Professor of Medicine in the University of 
Kansas. 464 pages, 6”x9”, with 437 illustrations. 
25s. Second Edition. 


Griffith & Mitchell’s Pediatrics— By J. P. 
CrozER GRIFFITH, M.D., Emeritus Professor of Pedi- 
atrics, University of Pennsylvania; and A. GRAEME 
MITCHELL, M.D., B. K. Rachford Professor of Pediatrics, 
College of Medicine, University of Cincinnati. 991-pages, 
6}” x 94”, with 220 illustrations, 12 in colours. 50s. 
Third Edition. 


Todd & Sanford’s Clinical Diagnosis by 
Laboratory Methods—By James Campsett Topp, 
M.D., and ARTHUR HAWLEY SANFORD, M.D., Professor 
of Clinical Pathology, University of Minnesota (The 
Mayo Foundation). 841 pages, 6”x9", with over 500 
illustrations on 368 figures, 29 in colours. 30s. Ninth 
Edition. 


Mallory’s Pathological Technique— By 
B. Matiory, A.M., M.D., S.D., Consulting Pathologist 
to the Boston City Hospital. 434 pages, 94° x 6’, 
illustrated. Cloth, 20s. 


De Lee’s Obstetrics — By Joszern B. De Ler, 
M.D., Professor of Obstetrics and Gynecology, Emeritus, 
University of Chicago. 1,211 pages, 64” x9}, with 
1,277 illustrations on 985 figures, 271 in colours. 60s. 
Seventh Edition. 


Gifford’s Ophthalmology — By Saxrorp R. 
GiFFoRD, M.D., Professor of Ophthalmology at North- 
western University. 470 pages, 5” x 74”, with 215 illus- 
trations, and 40 figures on 14 colour plates. 20s. 
Second Edition. 


Morrison’s Diseases of Nose, Throat & Ear— 
By W. WattacE Morrison, M.D., Clinical Professor 
and Chief of Clinic, Department of Otolaryngology, 
New York Polyclinic Medical School and Hospital 
675 pages, 6” 9", with 629 illustrations on 334 figures 
27s. 6d. 


Dorland’s Illustrated Medical Dictionary— 
Edited by W. A. NEwMAN Dor.anp, M.D. _ 1,647 pages, 
94” x 6}”, 914 illustrations, 100 in colours. Flexible or 
Stiff Binding. Plain, 35s.; Thumb-indexed, 37s. 6d. 
Nineteenth Edition. 


Howell’s Physiology—By Witiam H. Hower, 
M.D., Emeritus Professor of Physiology, Johns Hopkins 
University. 1,117 pages, 6” « 9’, with 330 illustrations, 
many in colours. .37s.6d. Fourteenth Edition. 


Harrow’s Textbook of Biochemistry — By 
BENJAMIN Harrow, Ph.D., Professor of Chemistry, 
City .College ; College of the City of New York. 439 
pages, 9}” x 64’, illustrated. 20s. Second Edition. 


Herrick’s Introduction to Neurology — By 
C, Jupson Herrick, Ph.D., Professor of Neurology in 
the University of Chicago. 417 pages, 8” x54”, illus- 
trated. 15s. Fifth Edition. 


W. B. SAUNDERS COMPANY, Ltd., 7, Grape Street, London, W.C.2 


5 


J 
) 
) 
1 
f 
) 
8 
a 
) 
| 
oO 


THE LANCET, ] 


THE LANCET GENERAL ADVERTISER 


[AvausT 29, 1942 


WRIGHT’S PUBLICATIONS 


TUBERCULOSIS IN 
CHILDHOOD 


By DOROTHY STOPFORD PRICE, M.D. 
With a chapter on Tuberculous Orthopadic Lesions and other 
Contributions ,by 
HENRY F. MacAULEY, M.Ch., F.R.C.S.1. 
7t x 4} in. 222 pp. 87 illustrations. 17s. 6d. net; postage 7d. 


THE MEDICAL ANNUAL 
1942 


Edited by H. LETHEBY TIDY, M.A., by D. gy F.R.C.P., 
and A. RENDLE SHORT, 'M.D., B.S., B.Sc., F.R.C.S. 
With the collaboration of 37 Distinguished Contributors. 


8} x 5} in. 54 Illustrations and 25 Plain and Coloured Plates. 
S$. net; postage 7d. 


SYMPTOMS AND SIGNS IN 
CLINICAL MEDICINE 


An introduction to Medical Diagnosis 
By E. NOBLE CHAMBERLAIN, M.D., M.Sc., F.R.C.P. 
With a chapter on the Examination of Sick Children by 
NORMAN B. CAPON, M.D., F.R.C.P. 
SECOND EDITION. 9x 6in. 
Colour. 


448 pp. 318 Illustrations, 19 in 
30s. net; Postage ve. 


BRISTOL : JOHN WRIGHT & SONS LTD. 
LONDON : SIMPKIN MARSHALL (1941) LTD. 


HAMISH HAMILTON 


A TEXTBOOK OF DIETETICS 


By L. P. DAVIDSON, F.R.C.P., and 
N A. ANDERSON, ™.B., Ch.! 
Pp. xx + 324, with 54 Diet Sheets and 
6d. net 
** This first-rate volume . . . practitioners should find it of the 
greatest value in their daily work.”’—The Practitioner. 


MASSAGE, MANIPULATION AND 
LOCAL ANAESTHESIA 


By JAMES CYRIAX, M.D., B.Ch. 
Pp. xiv + 302 26 Illustrations 
A complete guide to modern practice. 


12s. 6d. net 
Describes for the first 
time the detailed application of local anzsthesia in diagnosis 
and treatment of painful conditions. 


NON-PULMONARY TUBERCULOSIS 


By. MICHAEL C. WILKINSON, M.B., B.S. 

Pp. xvi+ | 12 Ulustrations 12s. 6d. net 

Constitutional and operative treatment of the various forms of 

non-pulmonary tuberculosis are considered in relation to 

[nme ~ and to the end-results of the different procedures 
jescri 


FIELD SURGERY IN TOTAL WAR 


By Major DOUGLAS W. JOLLY, R.A.M.C. 
3rd. Impression Pp. xvi+ 241 32 Illustrations 10s. net 
. exactly suited to the needs of the front-line surgeon . 
should be read at once."’—The Lancet. 


SEXUAL DISORDERS IN THE MALE 


By KENNETH WALKER, F. yr > and 
ERIC B. STRAUSS, D.M., P. 
2nd Impression Pp. xiv + 248 9 adhe 10s. 6d. net 
” of great practical value . . . contains much information 
which It should be in the power of: every medical man to give.”’ 
—The Practitioner. 


HAMISH HAMILTON MEDICAL BOOKS 
90, Great Russell Street, London, W.C.! 


For the Student 


R W FAIRBROTHER MD DSc FRCP 
Textbook of Bacteriology 


4th edition, revised and with a new chapter on Chemotherapy. I7s 6d 
W R FEARON MA ScD MB FIC , 
Introduction to Biochemistry 


2nd edition, reprinted with minor revisions and dations 


J GRANT BONNIN MB Bs FRCS MRCOG 
Complete Outline of Fractures 


Clear, concise and especially intended for students. 575 illus 27s 6d 
E E HEWER DSc 


Textbook of Histology 


2nd edition, revised, with many new illustrations. 


17s 6d 


364 pp 17s 6d 
H S SOUTTAR DM MCh FRCS Hon MD Hon FRACS 


The Art of Surgery 


4th edition, revised and re-set in two handy flexible volumes. 


K C CLARK Fsr 
Positioning in Radiography 


3rd edition, with new illustrations. Cver 500 pp and 1200 figs 70s 


27s 6d 


CHEAP EDITIONS 


Textbook of Gynecology FORSDIKE 
Practical Biology WALLIS 


7s 6d 
8s 6d 


* 


-with an equally wide, yet individual vision ... 


New Publications 
A PINEY MD mrRcP 
Synopsis of Blood Diseases 


With 4 plates in colour, glossary and tables. 
** Especially useful to the postgraduate student.’’—The Lancet 
120 pp 10s 6d 


G DICK READ MA mD 


Revelation of Childbirth 


The new work on the principles and practice of Natural Childbirth. 21s 
DAVID HARLEY MD Bsc FIC 
Studies in Hay Fever and Asthma 


Dealing with signs, symp and tr of allergic phenomena. 
10s 6d 


LEOPOLD LICHTWITZ MD 
Functional Pathology 


**We do not know of another book which covers the same ground 
should prove very 
567 pp i98illus 42s 


C MAZER MDFACS and S LEON ISRAEL MD FACS 
Menstrual Disorders and Sterility 


Diagnosis and treatment, based on broadest clinical experience. 
**From every point of view an outstanding production.’’—B.M. ii 
496 pp 08illus 42s 


helpful to workers in varying fields.’’—B.M.J. 


HEYMAN R MILLER mD 


. 
Angina Pectoris 
AND 


A classic work re-issued with a Supplement. 302 pp 29 figs abt 2Is 


WILLIAM HEINEMANN +« MEDICAL BOOKS - LTD 99 GREAT RUSSELL ST LONDON 
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ANTOSTAB 


Pregnant Mares’ Serum Gonadotrophin 


Antostab is a British made gonadotrophic hormone prepared from the serum of pregnant 
' mares, for the treatment of conditions associated 
‘with anterior pituitary and ovarian dysfunction. 
Antostab is unsurpassed by any other known 
hormone for its follicle maturing activity, and has 
given excellent results in the treatment of Amen- 
otrhoea, Hypoamenorrhoea, and Sterility due to 
ovarian insufficiency. 


Supplied in ampoules containing 200 Inter- 

national Units per ampoule with solvent. 

Box of 6 ampoules” - - - 11/3 
Price net 


Obtainable through all branches of 


Literature = upon 
BOOTS PURE DRUG CO. LTD NOTTINGHAM 


B786-63 


Kaylene-ol adsorbs and soothes by virtue of its Kaylene content, 
and counteracts intestinal stasis by means of its lubricant paraffin 
constituent. It is particularly indicated in Intestinal Toxzmia, Stasis, 
Chronic Colitis, Dietary Indiscretions, and in all conditions asso- 
ciated with toxic absorption from the bowel. This preparation 
is also put up with 0°5% Phenolphthalein, which ‘is useful where 
a definite aperient effect is needed. 


KAYLENE, LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO RD., LONDON, N.W.2 
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Not Nervous But 


™ Even in these days there is little evidence of nervousness; 
|| but overwork and strain make themselves felt however 
much their external manifestations be controlled. 

Thus the wartime business man may suffer from headaches 
and insomnia, for the relief of which he needs a sedative 
that will increase his working capacity. 

VEGANIN satisfies this need. It is composed of ace- 
tylsalicylic acid, phenacetin and codeine, each in small but 
sufficient dosage, and has a specific synergistic effect in 
disorders consequent on overstrain. 


Veganin is neither toxic nor habit-forming. — 


WILLIAM R. WARNER & CO. LTD. 
POWER ROAD, CHISWICK, LONDON, W.¢ 


administration 
at the menopause... 


TABLETS 


BRETTENHAM HOUSE, LONDON, W.C.2 


a ae MENPORMON, RAND, LONDON Clinical Samples gladly sent on request 
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REDUCED PRICES 


We have pleasure in announcing that, owing to 
improved manufacturing facilities, we are able to 
make a reduction in the price of Optrex Tulle. 


MEDICAL PROFESSION .. . 4/- per tin 


(45/- per doz. tins) 


Special Price to Hospitals is now in operation 
and details will be supplied on application. 


Optrex Tulle Dressings are sterile, non-adhering, and impregnated 


with a special petroleum compound They are being used 
to an ever increasing extent for burns, septic wounds and 
plastic surgery. They are made by Optrex Ltd., makers rf ; 


of Optrex Eye Lotion. For further particulars please com- 
municate with— 


THE OLD MEDICAL SCHOOL, PARK ST. LEEDS AND 252, REGENT ST. LONDON, W.! 


Sole Distributors 
for Optrex Tulle 


Salicylate Therapy 


HE popularity of acetyl-salicylic acid is undoubtedly due to 
the fact that it is one of the safest and most effective non- 
narcotic analgesics available. Too often, however, its use has 
been discarded by the physician on account of its tendency to irritate 
the stomach and because entirely pure preparations are not always 
available. 


“ Alasil” provides the beneficial therapeutic effects of pure acetyl- 
salicylic acid in such a form that it is acceptable even by disordered 
digestions.- This tolerability is due to the fact that it combines acetyl- 
salicylic acid with Calcium Phosphate (Bibasic) and ‘ Alocol,” a potent 
gastric sedative and antacid. 


Since “ Alasil” is better tolerated than acetyl-salicylic acid alone its use 
can be pushed or prolonged to a much greater extent than the latter, 
“Alasil”’ is, therefore, an analgesic, antipyretic, and anti-rheumatic, 
which can be employed with complete confidence in all the many 
conditions in which such an agent is indicated. 


A supply for clinical trial with full descriptive literature sent free om request t 


A. WANDER, Ltd., Manufacturing Chemists, 
184, QuEEN’s GATE, Lonpon, S.W.7. 
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tyr treatment in ARTHRITIS 


Ss AND RHEUMATOID CONDITIONS GENERALLY 


*Calsiod’ is not only ideal for typical cases of mild arthritis, 
but is also often of permanent benefit in severe chronic 
cases, especially if treatment is continued for several 
weeks. ‘Calsiod’ has a prompt and intense analgesic effect 
in many vague rheumatic pains, notably in those ill-defined 
conditions which are loosely grouped under such terms 
as ‘ fibrositis,’ ‘ myalgia,’ ‘ neuralgia’ and ‘ lumbago.’ 


Samples and literature will be sent on request. 


CALSIOD 
Tablets 


& JAMES: LTD 123, COLDHARBOUR LANE - LONDON 


Each tablet contains 
o+5 gm: Calcium Ortho-iodoxybenzoate. 
Entirely British Made 


For Haemorrhoids 


The success of an operation depends largely 
on ability to choose the time, the place 
and the conditions, particularly nowadays. 
Can an operation for haemorrhoids be 
deferred safely? In many cases it can, by the 
use of Anusol Suppositories. 

Anusol Suppositories contain astringent 
medicaments in an emollient base. They re- 
lieve rectal congestion, control hemorrhage, 


allay irritation and soothe inflamed tissues. 
The patient’s condition is improved 
and a healthy area prepared for 
operation. 

Anusol Suppositories contain no anesthetic, 
analgesic or narcotic drugs. Therefore, while 
the operation is pending, symptoms cannot 
be overlooked although pain is relieved by 
the reduction of local pressure. 


Haemorrhoidal Suppositories 


WILLIAM RB. WARNER & CO., LTD., POWER ROAD, CHISWICK, LONDON, W.4. 
10 
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TRADE MARK BRAND 
Iso-Amyl! Ethyl Barbituric Acid 


For Simple Insomnia 


For simple insomnia caused by physical or mental strain, fatigue, or 
worry, one or two tablets of ‘Amytal’ are, as a rule, sufficient to induce : 
quiet slumber from which the patient awakens as from a normal sleep. 


‘Amytal’ is supplied through the drug trade in |} grain, ? grain, and 
+ grain tablets. 


ELI LILLY AND COMPANY LTD. 


BASINGSTOKE AND LONDON 


EE ZF), 


(Vitamin C) 


Although frank scurvy is rarely encountered, subscorbutic states due to mild 
degrees of Vitamin C deficiency are common. Some of the earlier symptoms 
resulting from Vitamin C deficiencies include lassitude (Lancet, March 22, 1941, 

( p. 386), undue fatigability of muscle tissues (Journ. Amer. Med. Assoc., Nov. 1, 
a, Pp. 1572), depression, and irritability of temper (Journ. Amer. Med. 
Assoc., Nov. I, 1941, p. 1493). It must be remembered that the characteristic 
gingival lesions appear relatively late. 


The Vitamin C requirements of childhood are well provided for, but for the 
adolescent and the adult it is essential that a dietary supplement, such as tablets 
of Ascorbic Acid B.D.H., be taken every day. 


\ 
= Ascorbic Acid B.D.H. is available in tablets of three strengths — 5 milligrams 


= ASCORBIC ACID B.D.H. 
| 
| 


ZS SS SN 


(as a prophylactic for infants), 25 milligrams and 50 milligrams. Ascorbic 
Acid B.D.H. is issued also for injection—in ampoules containing 100 milligrams 
and 500 milligrams, respectively. 


= 


Literature on request 


SS 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
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SULPHAGUANIDINE-BOOTS 


For the treatment of Bacillary Dysentery 


SULPHAGUANIDINE - BOOTS is one of 
the more recently discovered sulphonamides, 
and presents a new principle in the use of 
bactericidal chemotherapeutic agents. 
Although water soluble it is poorly absorbed 
from the intestinal tract but a high concen- 
tration of the drug is obtained in the colon. 

Extensive clinical results have shown that 
Sulphaguanidine possesses very low toxicity, 
and is the sulphonamide of choice in the 
treatment of bacillary dysentery. It has also 
been used with success in cholera and as a pro- 
phylactic in surgery of the colon and rectum. 


Bottles df 50 tablets, 8/9 


Price net 


Obtainable through all branches of 


Literature sent upon request 


BOOTS PURE DRUG CO. LTD NOTTINGHAM, ENGLAND 


3792-63 


— in the treatment of 


IMPETIGO CONTAGIOSA 


fluid from the vesicles of impetigo 
is bape os of reproducing similar lesions 
on contact with uninfected skin. For 
this reason it is most important that it 
should be prevented from coming into 
contact with the uninvolved skin. 


‘Alulotion’ contains 5% Ammoniated 
Mercury, together with Kaolin and 
Aluminium Hydroxide. The adsorptive 
base is miscible with the vesicular 
exudate and forms a firmly adherent 
crust, thus preventing transfer of the 
vesicular contents to new areas and 
spreading of the infection. 

‘Alulotion’ is available in bottles con- 
taining three fluid ounces. 


JOHN WYETH & BROTHER LIMITED 
25, Oldhill Place, London, N.16 
Sole Distributors for Petrolagar Laboratories Ltd. 
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Teleph Clerk 3000 


Whenever the patient is in a state of collapse . . . 
) A N A C A R D O N E (Nikethamide B.D.H.) 


Trade Mark 


... is indicated 


The practical indications for the use of Anacardone are legion; indeed, it may be claimed 
to be worthy of the primary place in the emergency bag. 

In addition to its routine use in all forms of cardiac and respiratory collapse and shock, the 
value of Anacardone should be remembered also in numerous other conditions encountered 
in every-day practice such as anaphylactic manifestations and serum sickness, congestive failure 
following cardiac infarction, circulatory collapse in severe diabetic coma, failing circulation 
in acute bronchitis and in alcoholic and narcotic poisoning. 

It is of importance to note also that Anacardone may be administered by mouth as well 
as by intramuscular and intravenous injection. 


Literature on Anacardone and price list of B.D.H. Medical Products will be sent post-free on request. 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telegrams : Tetradome Telex London 
Ancd/E/17 


THE JEKYLL witnour 
THE HYDE of /odine 


HAT strange duality—the benevolent 

Jekyll and the malevolent Hyde—finds a 
curious counterpart in the case of iodine. In 
the form of the Tincture, iodine will blister, 
corrode, and destroy; in the form of Iodex it 
is blandness itself, even on mucous surfaces. 
Yet Iodex is iodine, which is admittedly the 
greatest inflammation - reducing, antiseptic, 
and resolvent agent at the doctor’s command. 


Indicated in enlarged glands, goitre, parotitis, open 

wounds, tuberculous joints, lumbago, 
orchitis, pruritus ani, mastitis, parasitic skin diseases, 
neuritis and inflammatory conditions generally. 


MENLEY & JAMES LIMITED, 


123, COLDHARBOUR LANE, LONDON, S.E.5 
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‘MIST. PEPSINZ CO. c. 
BISMUTHO. 
.(Hewlett’s) 


Over sixty years’ reputation as 


-_a useful remedy in Dyspepsia, 
especially when Pyrosis is a con- 
spicuous symptom, and also in 
Diseases of the Stomach. 


Used with considerable success in 
various stomachic 


ef young children. 


“Stipplied “Sine Opio” desired. 
Dose for Adults, half to one drachm 


diluted. 


HEPATAGEN. 


This excellent comfipound is specially 
"+ recommended as a general abetiont 
k cholagogue in cases of so-called 
“Biliousness’, Hepatitis and 


chroni¢ Gastritis. 


Supplied”Sine Coecaina” when desired. 


Dose, 10 to 60 minims, according to 


the age and condition of the patient. 


GHARLOTTE ROAD, 


FORMALGAR. 


This preparation is very popular 


; with both the Medical and Dental 


professions as an economical, effici- 
ent and pleasant Gorge and 


_ Mouth Wash. 


Used twice daily, it is an excellent 


remedy for. Throat Irritation ig; 


professional singers. 


ne drachm in eight ounces of 
water forms an effective gargle for 
infectious Sore Throat etc., or an 


Antiseptic ‘Mouth Wash. 


MIST. DAMIANZ CO. 
(Hewlett’s) 


In all éases of enfeebled nerve 
power and deficient. vitality this 


preparation is a powerful remedy, 


‘relieving exhaustion and conferring 


" renewed capacity for mental and 


physical endurance. 


Dose, one to two drachms diluted. 


THE SEALOF QUALITY 


LONDON, 


£.C.2 
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| N states of nervous tension there is frequently 
found an associated impairment of assimilation and 
nutrition. Conversely it is observed that when 
measures are taken to provide an easily assimilated 
food which meets every metabolic need, the patient’s 
condition undergoes definite improvement. 


For this purpose, both as an emergency measure 

and as a regular routine ‘ Ovaltine’ has special 

advantages. This food beverage is a. unique 

combination. The manufacture is carried out by 
exclusive extraction processes in vacuo, at. low temperature, 
and in such a way that all the important dietetic qualities 
are fully conserved. 


The nutritive and energising constituents of ‘Ovaltine’ are 
rapidly assimilated, providing every dietary essential, and 
at the same time exerting a helpful sedative effect on the 
nervous system. 


‘ Ovaltine’’ possesses many advantages, and its outstanding 
usefulness receives even greater emphasis in war-time practice, 
both civil and military. Now, as in 1914-1918, ‘ Ovaltine’ 
is widely used in the war-time hospital service both at home 
and overseas. Supplies are available to hospitals in special 
packings and at special prices. 


A liberal supply-for clinical trial sent free on request 
A. WANDER Ltd., 184, Queen’s Gate, London, S.W.7 
Laboratories, Works and Farms: King's Langley, Herts. 


Branches: CANADA: Peterborough, Ont. AUSTRALIA: 1, York Street North, sy J 
NEW ZEALAND: Maritime Buildings, Custom House Quay, Wellington. SOUTH AF ICA $ 


P.O. Box 597, Cape Town. Also at Berne, Chicago, Malta, Mauritius, 
Colombo, Cairo, , etc. Distributing Agents: INDIA: 16, Bank Street, 
Fort, Bombay. 
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OUR MEDICAL DEPARTMENT WILL BE GLAD 
TO SUPPLY YOU WITH FURTHER INFORMATION 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM, ENGLAND 


5021 
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EN & HANBURYS 
48, WIGMORE LONDON 


TELEPHONE WELBECK 3903 
TELECRAMS:- ORTHOPEDIC, WESDO, DON 


HAY FEVER 


90 kinds of antigens available. 
Special tests and antigens to order. 


To save the physician’s time and trouble in 
testing for sensitivity to proteins, the solutions 
in this outfit are arranged in three primary 
groups, each containing groups of individual 
preparations. For each group there is a test 
solution. If one of the primary solutions pro- 
vokes a reaction the investigation is limited 
to the secondary solutions of that group and 
afterwards to the members of the secondary 
group which produce a positive result. 


Descriptive literature will be sent on request. 


ALLEN & HANBURYS LTD. 
LONDON, E.2. 
Telephone : Bishopsgate 3201 (12 lines) 


Telegrams : Greenburys Beth London 
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‘Pitressin’ Tannate 
in Oil 
For Absorption and_ Prolonged 
Effect in Diabetes Insipidus, etc. 


T° MAINTAIN the physiological action of an aqueous solution 
of ‘ Pitressin’ it may be necessary to give injections every 

four hours, or even more frequently. In certain instances, 
particularly in chronic conditions such as diabetes insipidus, this 
is impracticable, and the need for a preparation of ‘ Pitressin ’ 
with prolonged activity has long been recognized. 
With a view to obtaining slow absorption from the tissues and 
prolonged hormone activity, ‘Pitressin’ Tannate suspended in oil 
has been introduced. This product, which was developed in the 
Parke-Davis Research Laboratories, is prepared by precipitating 
the hormone with tannic acid, the precipitate containing the active . 
factor being washed, dried, powdered, and finally suspended in 
oil. The physiological response to the intramuscular injection of 
one dose of this product may continue for from one to four days. 

Supplied in 1 c.c. ampoules in packages of six. Each c.c. 

of the oil suspension has an activity equivalent. to five 


pressor units of ‘Pitressin.’ Further particulars furnished 
on request. 


PARKE, DAVIS & CO. 
50, Beak St., London, 


Inc. U.S.A., Liability Ltd. 
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BRAND 


Tannic Acid Jelly 


FOR BURNS 
SCALDS AND 
ABRASIONS 


The value of tannic acid treatment in cases Protected by the screw-capped metal tube 
where no contra-indications exist is well against accidental contamination it can be 
established. applied direct from the tube to the injured 
surface. 

*‘TANNAFAX’ Tannic Acid Jelly is a ‘TANNAFAX’ is issued in collapsible 
particularly effective and convenient form metal tubes oz. (approx.) rod. each. 
of tannic acid which is always ready for use 4 0Z. (approx.) 2/93 each. 

without preliminary preparation. London prices subject to medical discount. 


BURROUGHS WELLCOME & CO 


(THE WELLCOME FOUNDATION LTD) 


LONDON 
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Nivea Creme is unfortunately in short 
supply. Needless to say we are sharing 
what little ‘‘ Nivea”’ is available equably 
among our medical friends and giving 
them priority over all other users, but we 
may not be able to supply it just as and 
when you need it, so if you already have 
a stock, please use it sparingly. 
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ONSTANT immersion of the hands in antiseptic 
solutions dries ‘up certain of the fatty substances 
in the epidermis thus bringing about dryness, redness 
and often scaly roughness. 

When hands must be protected against these effects, 
a small amount of Nivea Creme should be massaged 
into the skin after washing. This bland emollient 
creme contains “ Eucerite,’* a mixture of solid 
alcohols very closely related chemically to the fatty 
substances present in skin secretions. Nivea Creme 
is particularly advantageous to the doctor, physician 
or surgeon in that it penetrates so readily and leaves 
no undue superficial greasiness to impair the sense 
of touch. 


CREME 


* “Nivea "— “Eucerite.” Regd. Trade Marks. 


Made in England by: HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, HERTS 
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MEDICINE TOMORROW? 


R. S. AITKEN 
MD NZ, DPHIL FRCP 
REGIUS PROFESSOR OF MEDICINE IN THE UNIVERSITY OF ABERDEEN 


THE most striking change in the organisation of the 
medical profession within the community, during the 
last hundred years, has been the development of speciali- 
sation. Besides those who practise the major specialties, 
there are men who specialise in narrow groups of diseases 
like the venereal diseases, or in single diseases like pul- 
monary tuberculosis, and men and women who spend 
decades doing little beyond the routine examination of 
school-children. Physicians subdivide themselves into 
neurologists, cardiologists, chest physicians and so on, 
while there are specialist surgeons who narrow their 
field to one small region of the body, almost to one kind 
of operation. (There was even a group of surgeons in 
the Royal Society of Medicine who segregated themselves 
in a subsection of proctology, wilfully imprisoning their 
narrow lives within the muddy walls of the rectum.) 


OVERGROWTH OF SPECIALISATION 

It is worth inquiring what are the causes of this papilli- 
ferous growth of ialism. The first is obvious: 
knowledge and technique in medicine have advanced so 
far that one man cannot master and devélop more than 
one small field in a lifetime. Differentiation of function 
leads to better performance, and to that end specialism 
is necessary and good. Another cause, however, is that 
in large towns specialism offers an easier life, more regular 


. hours and higher fees than general practice ; it has there- 


fore attracted those who coveted the prospect of large 
rewards for smaller effort, and many who could afford 
to specialise had no greater intellectual ability than others 
who have had to devote themselves to general practice. 
A third cause is the development of specialist state 
services. The voluntary hospitals were unable to provide 
beds enough in suitable surroundings for the treatment 
of pulmonary tuberculosis ;_ so the state set up sanatoria 
and. dispensaries for the management of that disease, 
and a special.service of tuberculosis officers who deal 
with that condition and that alone. The practitioners 
and the hospitals between them were incapable of detect- 
ing and treating venereal di ; so the state stepped 
in and created another self-contained isolated special 
service. The practitioners could not or would not keep 
a medical eye on school-children at frequent intervals 
(which is a good thing to do), for the simple reason that 
they were not paid for it; so a school medical service 
was instituted. For just the same reason now we see 
maternity and child-welfare clinics being created, and 
even special doctors undertaking the simple injections 
necessary for diphtheria immunisation. The motive 
behind all these state services is good—they are directly 
aimed at the welfare of the people. But notice that they 
all arose because of the failure of the voluntary hospital 
system and the general a. system to meet the 
needs of the people. ey did not come into being 
because the work involved was so difficult as to require 
special ability or training; it was simply that doctors 
had to be paid salaries to work in these special fields 
because the independent practitioners were not doing 
the work. 

Seeing then that specialism has had such mixed origins, 
we may well inquire whether it is altogether a good thing. 
Up to a point it obviously is. But it has in parts gone 
beyond that point. The one-eyed specialist comes to 
be too much interested in his disease or his operation, too 
little in his patient. The cardiologist must diagnose 
some cardiac disease or nothing at all. There are cases 
of bronchiectasis lying about undiagnosed in sanatoria 
because the tuberculosis specialists have forgotten every 


1. Presidential address to the Students’ “Medical Society of the 
University of Aberdeen, May 19, 1942. 
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other disease except tuberculosis. The too narrow 
specialist gets bored with his job because it is too mono- 
tonous, and no-one can do a job well who is bored with it. 
How much can a school medical officer do for school- 
children whom he examines only three times or so in their 
school career, when he never sees them in their homes, 
never gets to know their parents, never follows the course 
of disease in children either in their homes or in a hospital? 
The nature of his job, one would think, must lead to 
atrophy of his medical mind ; little wonder that he some- 
times comes to consider that every tonsil bigger than its 
owner’s marbles should be illotined. he narrow 
specialist gets narrower still if he works in a special 
building, away from his colleagues in other fields of 
medicine, never consulting with them over problems of 
sickness or health, never learning from them or having 
his mind criticised and cross-fertilised by theirs. Those 
are some of the ill results of specialism, which strongly 
suggest that, necessary as it is, it has in places gone too 
far. Another weakness is that it has robbed the general 
practitioner of much work that he can do quité well, 
or at least could do well if he had better conditions in 
which to work and closer contact with the real experts 
in the special fields who could guide and advise him 
without extra cost to his patient. 
Turn now to specialism in medical education. What 
@ way we have come since the days when the medical 
student apprenticed himself to a doctor in practice and 
learnt his job, haphazard but practically, from his master. 
Look at our modern curriculum—a great agglomeration 
and conglutination of subjects each in an almost water- 
tight shell. We are trying to feed the embryo doctor 
through a placenta made of stratified cornified epithelium 
instead of through a living syncytium. Each subject 
is necessary, of course, and each subject is developed 
and taught much better by its specialists than it could 
be by any jack-of-all-trades ; but the specialists tend to 
teach their subjects, instead of teaching their students. 
At every curriculum-casting committee in every university 
you will find every professor urging the great importance 
of his own subject, fighting for more time to be given to 
it. It is really very noble of them, for the more time 
every professor gets the more work‘he has to do, at the 
same salary ; there is that surprising touch of. nobility 
about professors which you may not appreciate. But 
if I were the principal of a university presiding over the 
curriculum-makers, I should say to the anatomist ‘“‘ Now, 
you go out inte the quadrangle while the rest of us 
decide how much time the student should spend on 
anatomy.’ Then ditto to the physiologist, for physio- 
logy ; and ditto for materia medica, pathology, public 
health and all the rest of them, with the possible exception 
of the subject of medicine ; there I’d have a few good 
practitioners in to make sure that the student has 
lenty of time for practical experience of patients, 
th at hospital and sometimes in their homes. If 
we went on in the same way to decide what to teach 
as well as how much to teach we might achieve a reason- 
ably coérdinated compassable curriculum. That way 
or some other we shall, I am sure, alter the curriculum, 
and I hope we shall go on altering it, for medicine is a 
living thing, and all living things must grow and change, 
adapting themselves to their changing environment. 
** What was good enough for our fathers is good enough 
for us ’’ is the motto of the dinosaur and the dodo. 


MEDICINE IN A CHANGING SOCIETY 


The social environment of medicine in our country is 
changing fast. Last century was the heyday of free- 
trade: buy in the cheapest market, sell in the dearest ; 
never mind who suffers, so long as the dividends are 
high; fight with your competitors, undersell them, 
buy them up ; judge your success by your balance-sheet. 
Those were the orders of the day, and they worked pretty 
well fer a time. But when international competition 
pressed hard on us, when slumps came, the ruthlessness 
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of unrestrained commercialism gave us our millions of 
unemployed and our cancerous depressed areas. Under 
that system we distributed the profits of trade unequally, 
and the losses with cruel unfairness. But at the same’ 
time the notion was growing that services rendered are 
more important than profits gained. In a few enter- 
prises the people as a whole took charge, through Par- 
liament or local authorities, in the hope that they would 
get better value and fairer distribution than competing 
private firms could give them. The Post Office was one 
of the earliest examples. Education was another: 
with few exceptions, schools and universities are run 
by the people through their representatives, and their 
aim is to get good teaching, not to make big profits 
either for teachers or governors. Many electricity and gas 
undertakings are now owned and managed on the same 
principle; so are the BBC and some parts of the nation’s 
transport organisation. Then the war came, and in an 
astonishingly short time the whole of industry and the 
bulk of commerce have come under direct government 
control. 

In war the needs and the safety of all of the people 

are obviously paramount, for if one section of them is 
allowed to go hungry or unprotected the whole popula- 
tion is jeopardised ; so commercial competition has been 
whittled down to next to nothing, for nation-wide safety 
and nation-wide security can be achieved only through 
nation-wide organisation, planned for the people’s 
benefit. When peace comes that lesson will not be for- 
gotten, and in many activities national control in some 
form will persist. Call it socialism if you like—it is not 
a revolution, or a political label, but just a change in 
social structure that has been coming gradually for 
half a century and is now coming much faster under the 
impetus of war. Its causes lie deeper than political 
parties. Since it is fundamentally due to the impact of 
applied science on human life it is an inevitable change 
and there is no sense in opposing it. But there is every 
need to mould the form and direction it takes, for this 
may be either the National Socialism of the German 
totalitarian type (‘‘ the squalid hell of the totalitarian 
— ”*) or the democratic variety that we are feeling 
after. 
Now medicine has had much in common with commerce. 
A doctor’s services were his stock-in-trade which he 
sold to the highest bidder. He would always prefer 
a practice in a good-class area to one in a poor area, if 
he thought he could make it. He would often be jealous 
and unfriendly towards his fellow practitioners in the 
town ; he might say to himself that this was because they 
were incompetent unscrupulous cads, but the basic 
reason was that they were his competitors. He could 
hardly help giving more time and attention to his private 
patients who paid fees than to his panel patients. He 
could hardly help being more interested in Johnnie 
Anderson’s acute appendicitis, which called for a dramatic 
and expensive operation, than in Tommie Davidson’s 
nocturnal enuresis, which required a series of interviews 
with Tommie’s terrifying mother. His work was often 
good and it no doubt owed much to the stimulus of fees 
and conipetition, but in many ways it was hindered by the 
fact that he was selling his medicine in the market, not 
giving it to those who most needed it. True there was the 
praiseworthy Robin Hood system whereby the specialist 
served the poor in the hospitals for nothing while he 
mulcted the rich in maximum fees; but that is rapidly 
dying because there are more and more specialists needed 
and fewer and fewer rich to support them. Tomorrow 
the same principle will come to be applied to medicine 
as to education: a nation-wide organisation aimed at 
nation-wide service, free from commercial competition. 
And this principle will be applied not by the doctors 
but by the people, just as was the National Health 
Insurance of 1911. We shall spare ourselves a lot of 
useless thought and futile words if we see that clearly. 
Irresistible social and economic forces—the demand of 
an educated people for the benefits medical science can 
give them—will bring about a nation-wide organisation 
of the medical profession, and the elimination of commer- 
cial competition between doctors. Do we sit back dumb, 
and just wait tillitcomes? No. Organisation must come, 
but it is in our power as a profession to design that 
organisation, and it is immensely important that we 
should design it well. 
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WHAT SHALL WE KEEP ? 


Two tenets of the medical tradition belong to the very 
heart of it, and have contributed much to the nobility 
of our profession at its best; these we must struggle 
to preserve in the new organisation. The first is that 
medicine gives highest place to the value of the human 
individual, not to the factory or the town or the state. 
Whether the patient is a great scientist, a leader in politics 
or a humble rather stupid labourer, a good doctor will 
do his best far him. We build better hospitals for the 
poor than for the rich ; we take trouble to patch up the 
cripples, and ease the sufferings of people with incurable 
diseases, regardless of their economic uselessness. Who 
knows better than the doctor that every mother’s 
baby is supremely important to her, though only a cipher 
to the Registrar-General ? The aim of our labours is the 
health and happiness of our individual fellow-men, 
and we are coming to include in that their mental and 
spiritual health as well as their bodily health. For that 
reason we set much store by what we call the doctor- 
patient relationship. Every patient is different from 
every other, and the doctor who wishes to guide a patient, 
towards better health must know him personally and 
know him well. The individual, however, is not an 
independent unit; his health and happiness are greatly 
affected by his ties with his fellow-men. Indeed if you 
turn philosophical in a~simple way and ask yourself 
wherein human happiness lies, you can’t say much more 
than this: a man is happy in his work and in the human 
relationships he achieves with his family and his fellows, 
provided he develops his best powers to their fullest in 
those two spheres. The doctor’s task is to help individual 
people to that enjoyment and employment of their own 
powers. This emphasis on the importance of the in- 
dividual is not peculiar to medicine. It is fundamental] 
in the Christian religion, especially in the protestant 
forms of it. And it is of the essence of democracy : 
‘We hold these truths to be self-evident,’’ runs the 
Declaration of American Independence, ‘‘ that all men 
are created equal; that they are endowed by their 
Creator with certain inalienable rights; that among 
these are life, liberty and the pursuit of happiness.’’ The 
medical view, the religious view and the democratic 
view are all essentially the same. : 

The second principle in the medical tradition is really an 
application of the first to the doctor himself. It is that 
the doctor should have liberty. He should be free to seek 
the job in medicine that draws the best out of him, to 
put his best in the way of effort and enterprise into his 
work. His liberty, like all democratic liberty, should 
be limited only by the one restriction—that his exercise 
of it shall not do wanton harm to someone else. Apart 
from that he should have scope enough and responsibility 
enough to develop his own powers to his utmost. 


HOW SHALL WE KEEP IT ? 


The future organisation of medicine can do much to 
destroy, or to preserve, those two principles. A service 
based on the old-fashioned Army model, where orders 
and regulations emanate from headquarters, and for all 
below the rank of general the rule is “ theirs not to 
reason why, theirs but to-do or die,’’ is one possibility. 
It could be made to work like a beautifully designed 
machine, or an automatic telephone exchange, but it 
would be blind to the individuality of patients, and would 
tend to treat all those bearing the same diagnostic 
label in exactly the same way. Many of the doctors 
working in it would flag in their interest, and lose their 
drive ; the rules would check their initiative and hinder 
their development, and standardise medicine into the 
semblance of Woolworth’s stores. We should hate that, 
and medicine would become a poor thing. 

Can we picture an alternative, where within the frame- 
work of a nation-wide organisation and under efficient 
general direction doctors can keep their true liberty 
and the welfare of the individual patient can remain 
the guidingaim ? The model I suggest is the mammalian 
body, whose ways of working we know a little about. 
It has central direction, in the brain, but that brain is 
the focus of constant impulses streaming in from the 
whole body—information about the outside world, its 
opportunities and its dangers, news about this and 
demands for that from the body’s various parts. Indeed 
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sense and enterprise of ‘the various parts of the body. 
The heart, the kidneys, the liver and many other glands 
are semi-independent ; they can vary their activity a 
great deal to meet changing needs, without reference to 
the brain. Even the bladder, when cut off from the 
brain in paraplegia, can run its own show—or should I 
say pump its own ship? That is what the physiologists 
call an integrated organism. Every little part has its 
job to do, its own share of responsibility and independence, 
and its own voice in the management of the whole con- 
cern. It is an excellent model for the future medical 
organisation in which we want the individual doctors, 
and the little groups of doctors working in group 
practices, in hospitals, in local health services, to 
have the maximum possible of responsibility, both 
for their own work, and for the policy of the institu- 
tions in which they work, all under a tolerant and 
stimulating general direction. 


TRAINING OURSELVES 


This is not the place to discuss the detailed anatomy 
of such a medical service. Planners in plenty are already 
occupied with that, and all whose motives are disinterested 
should be encouraged. Here however we might use- 
fully ask what qualifications you and I need if we are to 
play our part as individual cells in the new organism. 
I take for granted reasonable intelligence and those 
northern virtues of honesty, hard work and so on which 
are carried on the same chromosome as an addiction to 
porridge and a true appreciation of whisky, and I propose 
in addition three qualities that we need to cultivate in 
ourselves. 

The first is the faculty of getting on with people. 
We all know and value the social aspect of this faculty 
but it also has its bearing on work. Some people co- 
operate, much better than others, in getting a job of work 
done by a team. Coéperation means working with, and 
it isn’t always easy, for the other people are so often fools, 
or lazy, or distasteful to us. Our medical training as 
students doesn’t give us much practice in codperative 
tasks; in hearing lectures, studying books, sitting 
examinations it is every man for himself. Only when 
we become residents do we find ourselves one of a group 
of people concentrating on a joint task, and even then 
the division of labour among chief, houseman, sister 
and nurses is so sharp that each of us feels still very much 
on his own. In other student activities, however, we 
do see some joint effort, which has to be planned and 
carried through by’ groups of people working together. 
Every student club and society is an example, except 
where the committee leaves everything to the poor dog 
of a secretary. But we need much more training than 
we get in the technique of sharing a job with other 
people, and in the technique of joint thinking and plan- 
ning, which is what most committees are supposed to do. 
Medical men are often bad committee men, and that is 
a pity, for committees, small and large, are essential to 
our integrated democratic medical organisation. They 
are like the peripheral ganglia of the autonomic nervous 
system. The procedure of a committee should run like 
this: (1) collect the facts, (2) hear the views of every- 
body ; (3) discuss those views with the object of evolving 
a joint opinion, or at worst, a majority opinion ; (4) take 
action on that joint opinion. The faults arise in (3) and 
(4) ; forgetting that the object is to evolve a joint opinion, 
people indulge in dog-fights or go off on irrelevant 
reconnaissances which waste time. When it comes to 
taking action, those who didn’t approve of the action 
decided on must still do their best to carry it out, unless 
they feel strongly enough to resign. I believe that we 
need to study and practise the technique of working 
in groups and thinking in groups if we are to make a 
success of the medicine of tomorrow. There is going to 
be little room for the lone hand. I know the lone hand 
is occasionally a genius ; in that case we should be tolerant 
and indulge him, give him his head and his opportunity, 
not insist on his obeying every rule and regulation 
that we have imposed on ourselves. But much more 
often the lone hand is just a capable enough man, with 
an excessive share of selfishness and obstinacy ; and he 
is more nuisance that he’s worth. 


is enterprise and ingenuity. Medicine is a living growing 
developing thing, and changes fast. If we limit ourselves 
to learning what the last generation had to teach us, and 
carrying that out, we are a drag on its advancement. 
That was medieval medicine, in which the last word was 
Galen; it should have died with Harvey, but the dodos 
are stillamong us. We should blot their motto out and put 
up instead, ‘‘ There must be a better way of doing this: 
what is it ? Let’s try something.’’ A restless desire for 
improvement is a real necessity, and the way to improve 
is to think a little and then to experiment. Surely 
there are better ways of studying medicine, of teaching 
medicine, of running a ward. We should be enterprising 
and ingenious in our own small spheres now, and we should 
carry that impulse to continuous improvement into 
our new organisation when it comes, whether we are to 
have big jobs in it or little ones. 

Thirdly, I think we need something in the nature of 
an ideal to hold in front of us. The word “ idealist ”’ 
has acquired a faint flavour of scorn, at least on the lips of 
the hard-boiled ‘‘ realist,’’ who is convinced that what he 
knows of life is all anyone knows or needs to know. Ideals 
too, blossom best in the minds of youth, at a stage in 
life when the means of realising them are not to hand. 
The middle-aged and the elderly—an increasing propor- 
tion of the population—impressed by their own success 
or cynical from their own disillusionment, often rate ex- 
perience as of more value than ideals, and apply damp 
cloths to the ardent brow of youth. Now I wonder whether 
that has been happening too much in our country: 
for great achievements in human life are to be realised 
only by the process of putting faith in an ideal and work- 
ing for it. There are two incentives that will make a 
donkey move—a carrot before his nose, or a goad stuck 
into his ruamp—and you and I know that we make our 
best and most effective effort when we are all out after a 
juicy carrot, not when we are reluctantly spurred by 
the goad. I look at the immense achievement of Ger- 
many, in preparing and launching this war; its power 
came from the ideal of world domination dangled before 
the eyes of German youth. A foul and rotten carrot, it 
is true, but it produced a mighty effort. I look at the 
even greater achievement of Russia, in organising 170 
million people into a modern industrial state within a 
decade or two. The ideal there was the application of 
modern science to developing the material resources of 
a rich neglected country. The youth of Russia had 
faith in their ideal, even to the dangerous extent of talking 
about it, and they have not only achieved the greater part 
of their object, but have also put themselves, in the by- 
going, into the same military class as Germany. What 
ideal was stirring the hearts and stimulating the effort 
of our British youth before the war? I am afraid the 
answer is, hardly any. I am afraid we mostly drifted or 
meandered along well-worn traditional paths until we 
were. suddenly face to face with impending calamity. 
Shall we resume our drifting after the war? If we do 
the calamity will not only impend next time but will 
befall us. The war is hardly worth fighting unless 
we are going to enrich the peace that follows with a new 
and vigorous effort after something worth while, some- 
thing better than we’ve had before. That is true in 
medicine as much as in national life, and in medicine the 
ideal is not far to seek. It is to secure better health, 
physical and mental, for every man, woman and child in 
the country. Set that up as your ideal; remember 
our belief that the individual is the most important unit, 
and that every individual differs from every other, and 
you will be doing something far better than human 
stud-farming aimed at industrial or military efficiency. 


Begin with the individual, as the doctor should, and 
you will soon find how intimately he is related to his 
family and commurtiity. Study the effect of that on his 
health and you will come up against all sorts of problems 
waiting to be tackled. If you conclude, for example, 
that good mental health is rooted in good family relation- 
ships, you will agree that the general practitioner should 
be a family doctor. You will ask what size of family is 
best, and you will probably decide that father, mother 
and four children is about the minimum, because, well 
managed, that provides a rich and varied pattern of 
relationships for its members to live through. Then you 
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will inquire whether society makes it possible, or not 
too difficult, for parents to have four or more children, 
and manage their families well. If not, why not? You 


will look at the ageing and the old members of the commu- . 


nity. You will see how devastating it is, to their health, 
when the community casts them off, leaves them with 
no job of work to do, but with only a depressing sense of 
senescent futility. You will ask why society doesn’t 
reorganise the work that has to be done, in such a way 
as to give the old people a share in it suited to their powers 
—jobs that are not too big, lest they exhaust themselves 
or wield too great an influence as brakes on progress, 
but jobs that will make use of their wisdom and their 
remaining capacity, preserve their self-respect, and 
literally keep them longer alive. Among the younger 
people you will often wonder whether so-and-so’s job 
is the one that he is best suited for, and you will ask 
whether ways and means can’t be found for avoiding 
occupational misfits and setting the square pegs into 
square holes. You know already how we are up against 
the problems of nutrition and housing, how inadequate 
food and overcrowding make millions of people fall 
short of their best in the way of health: Inall these and 
many other ways, if you seek as your ideal the better 
health of every single individual, you will find a task 
that is big enough and worth while enough to call forth 
all the brain, enterprise, sympathy and powers of work 
that you possess. You will also encounter social, 
economic, and political difficulties that you alone are 
powerless to overcome; you alone can do nothing to 
relieve poverty, nothing to improve education; you 
will feel helpless and almost hopeless, and you may be 
tempted to fall back dispirited on bottles-of-medicine 
treatment, and the feeble palliation of preventable ill 
health. But supposing the whole medical profession 
could make up its mind on any one of these wider prob- 
lems and tell the country with a united voice and with 
fifty thousand separate voices just what ought to be 
done, would that be without effect? By no means. 
If we had an integrated medical profession, loyal and 
pulling together, we could exert an undreamt of influence 
for good in politics and economics. We could have 
diphtheria immunisation made universal in a year, and 
tubercle bacilli banished from the milk in very little 
longer. ‘‘ Idealism!’ you say mockingly, you’ll 
never get doctors to work together like that.’’ Why 
not try ? 


THE NUMBERS WHO ENTER THE MEDICAL PROFESSION 
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Changes in the Curriculum 


TEACHERS INTERVIEWED 


How would you teach the medical student to relate 
chemistry to pharmacy and to metabolism ?—The relation- 
ship of chemistry to pharmacy is, I think, best dealt 
with by having a course of pharmacology in which d 
are considered from the point of view of their mode of 
action, and chemical structure is only discussed on broad 
principles, especially where it is related to mode of 
action. In addition, some relationship between chemistry 
and pharmacy can be shown in the course of practical 
pharmacy, for example when discussing incompatibles. 
The relationship of chemistry to metabolism is best 
taught by coédrdinating courses throughout the medical 
curriculum. Misunderstandings commonly arise because 
of lack of codrdination between the teachers of chemistry 
in the first year, biochemistry in the second and third 
years, physiology, and so-called pathological chemistry 
and the clinical aspects of metabolic disorder during the 
later years. These various aspects of chemistry in 
relation to metabolism can best be made clear to the 
student in the physiology department. 

How could you bring back into wedlock those divorced 
subjects, human structure and function ?—One of the most 
retrogressive changes in recent years has been the 
shifting of histology from physiology to anatomy depart 
ments. In the past it was the practice to teach micro- 
scopic structure in relation to function, and this is 
obviously most properly and competently done in a 
physiology department. Many modern anatomists are 
well able, and indeed anxious, to stress function rather 
than structure, but it is doubtful whether in practice 
the average anatomist is in a position to deal adequately 
with the functional side of the question. Then undue 
stress is laid on morbid anatomy by pathologists, to the 
exclusion of abnormal function. The Oxford school 
have done much to promote experimental pathology and 
the investigation of the functional errors in disease, but 
elsewhere the old type of morbid anatomy still prevails. 

How would you light in the student the impulse to keep 
abreast of advances in therapy ?—Scientific societies at 
which papers can be read and discussed helps to interest 
the student in progress. Much can be done in a pharma- 
cology course, especially on the practical side, to give 
the student an insight into clinical research, so that he 
is interested in advances and competent to assess the 
value of work he may read about. A student should 
be encouraged to keep in touch with current literature ; 
by guidance in medical reading during his clinical 
training he will soon develop good habits in this respect. 
The fundamental principle is to interest the student in 
his subject, and if this is done he will have the impulse 
to keep abreast of advances in it. 


OUR PLACE AMONG THE ANIMALS 
In teaching zoology my own aim has been to bear in 
mind these issues: the student needs a comprehensive 
picture of the vertebrate body as an integral whole as 


REGISTRATION 


No-one is a legally qualified medical practitioner unless 
his name appears on the Medical Register kept_ by the 
General Council of Medical Education and Registration 
of the United Kingdom. The Council is a standardising 
body, ensuring that there is a definite minimum of 
medical education and examination requirements and it 
is responsible for discipline within the profession. Any 
application to be admitted to a school of medicine 
on beginning the medical curriculum proper should be 
addressed to the dean or other appropriate authority 
of the school to which the applicant desires to be 
admitted. 

The number of students admitted to British medical 
schools during 1940-41 was 2415. The entry for 
1941-42 is estimated at about the same figure, as shown 
in the graph, though the returns are not yet quite 
complete. The quota imposed on admissions to medical 
schools is likely to maintain numbers at about the same 
level while the war lasts. 
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a basis for subsequent more detailed study of human 
anatomy and physiology ; he needs a grounding in the 
cellular structure of the body as a basis of later studies 
in histology and pathology, and some familiarity with 
animal phyla as a basis for the study of tropical medicine 
and helminthology; if he intends to take up public- 
health work he should have a thorough grasp of principles 
of heredity. I therefore divide my course into three 
parts. 

I. How animals work.—The physiological anatomy of the 
vertebrate, with special reference to the frog and man, but 
with such references to other vertebrates or non-vertebrates 
as illustrate particular functions (e.g., ciliary action) ; 
practical work, including dissection of frog, rat, dogfish and 
pigeon, demonstrations on selected topics including reflex 
action and the reversible oxidation of respiratory pigments 
(hemoglobin and hemocyanin). 

II, How animals develop.—Development, histology and 
heredity ; the nature of sexual reproduction and its mani- 
festations in relation to habitat ; different types of embryonic 
development from the same standpoint; characteristic 
animal tissues ; chromosomes ; sex differentiations ; genetics, 
including the chromosome map; experimental modifications 
of development. Practical work on development and 
fertilisation of the sea urchin’s egg alive; demonstrations of 
organogeny ; microscopic study of living tissues as well as 
micro-preparations ; demonstrations of genetic exponents 
(drosophila) ; quantitative genetic problems for solution. 

III. How animats differ—Survey of the animal kingdom 
with special emphasis on parasitic groups, insect (and other) 
vectors of disease; methods of control based on under- 
standing of life cycles. Since time is too short to study all 
animal parasites in detail, I aim at giving as comprehensive 
as possible a picture of the réle of animals vis & vis human 
health. 

TOO LONG IN LEADING STRINGS ? 


I should hate to see the present six-year period 
increased in any way before qualification. As a past 
student and present parent of two medical offsprings 
I think it is long enough but needs reform. 

Preclinical—Is it necessary to include botany? My 
zoological colleague has set out above his ideas on his subject 
which appear to me to be excellent and calculated to give 
good biological foundations. 

Anatomy.—In many schools this remains divorced from the 
doctor’s life-work, for though it must always be a basic 
subject much detailed memorising of facts is quite un- 
necessary; to learn many minute muscular attachments 
{such as those of spinal muscles) and to acquire the ability 
to identify the right from the left trapezium, is frankly a 
waste of time and effort, since such details are forgotten as 
soon as the examinations are over. An old teacher of mine 
used to say that a surgeon should know his anatomy as a 
taximan knows London—able to get from A to B by the best 
route, avoiding traffic blocks and congested areas, but ‘not 
necessarily knowing every street and shop en route. There 
is much in this. There should be more study, say, of the 
’ shoulder-joint as a functional unit, and not so much of every 
detailed attachment and bony irregularity. The textbooks, 
examiners and teachers will have to collaborate if this is to 
come about. I would like to see anatomy studied in 4 terms 
(not 5 as at present), but continued on a practical and clinical 
basis into the next period. We should thus save three 
months. 

Physiology.—I should like to see this kept to 4 terms on 
similar lines to anatomy, and the physicians and physiolo- 
gists must fight it out. It seems to me that physiologists, 
like anatomists, are tending to get further and further away 
from realities as affecting the student of medicine. They are 
becoming too “‘ pure.” : 

Surgery——The high degree of specialisation which is 
immediately upon us has its particular dangers for the teaching 
of basic surgery to students. Teaching hospitals are becoming 
a conglomeration of specialists and the education of future 
professors of surgery will in itself be a problem. However, 
the problem of the dresser is the urgent one, and there is & 
danger of lopsidedness if, say, he has three months of urology 
followed by three months of proctological practice. I think 
every dresser must start with three months of basic teaching 
with the professorial unit which must be kept on the ground 
floor of the surgery, working in wards where ordinary day to 
day surgery should form the basis of his early training. After 


this he can have another three months with one of the higher 
flights. During the first three months some collaboration 
might be made with the anatomist to give a clinical basis to 
his anatomy. 


A writer in your journal some months ago commented 
on the immaturity of the medical student; this is 
because we keep him so, and ripen him on one day when 
he suddenly qualifies. We do not use him sufficiently 
as part of the machinery of hospital practice or give him 
responsibility, though I am sure he is worthy of it and 
would respond to it. His contact with his obstetric 
cases more or less on his own gives him a genuine feeling 
of at last being-:of some use, and it is good for him. Il 
want him to have at least three months in his fifth or 
sixth year as a clinical assistant in residence, with some 
duties and responsibilities. If it can be fitted in as a 
“ of the same plan to “‘ ripen”’ the man more gradually 

should like each student to be appointed to approved 
practitioners for duty in the health centres which are 
pretty certain to be a part of our new practitioner 
organisation. After qualification every student should 
have a minimum of six months residence at approved 
hospitals and be paid for this service. 


SEEING ANATOMY WHOLE 


Is it not time that botany was eliminated from the 
medical course except for some lectures on general 
aspects of importance to the medical student from the 
point of view of a biological background, and such points 
as are necessary for the later understanding of photo- 
synthesis, bacteria, &c.? I cannot see that there is need 
for an examination if a man is signed up for a short 
course of such lectures, possibly with practical demon- 
strations. We no longer collect simples, organic 
chemistry provides many of our drugs, and the chemist 
in any case makes up our prescriptions. The opposition 
will come from the botanists, whose existence is in large 
measure dependent on medical botany courses. 

I should like to see students’ anatomy dissection 
preceded by a rapid specimen demonstration, by an 
expert, of the dissection of the whole body. Then the 
student would remember the body as a whole, would 
not be relatively ignorant of the junctional regions 
(thorax to arm, and to head and neck; abdomen to 
leg) as at present. He would also be able, after such a 
demonstration, to dissect much more rapidly himself. 
With regard to the study of structure and function, why 
not introduce many more cinematograph and X-ray films, 
properly analysed, into the teaching? For function in 
many cases is movement, and that is best demonstrated 
by showing the structures in movement. 


BEST OF ALL POSSIBLE WORLDS 


The curriculum as it stands is a good one and many 
good. doctors have been produced by it in the past. As 
for the preventive aspects of medicine, I seem to spend 
most of my life in teaching and emphasising them in 
relation to obstetrics and gynzxcology, and I cannot see 
that this emphasis can be much improved except in the 
obstetric functional disorders and diseases that dovetail 
with general medicine, surgery and pediatrics. As 
regards opportunities for the study of social medicine and 
general practice, speaking as one who was in general 
practice for a number of years, my feeling is that the man 
who has been well trained in general medical and surgical 
principles in the outpatient and inpatient practice of a 
general hospital is fitted to carry on general practice and 
should have no difficulty in adjusting himself to condi- 
tions that are different chiefly in that he has to assume 
greater personal responsibility and make decisions on his 
own account. By the Scottish system the student is 
attached for a period to a dispensary doctor, whose 
— he attends and whose district he visits just as 

e would if he were an assistant in general practice. 
A short course in psychology is, of course, very desirable 
but I think that is now admitted by everyone. As an 
examiner of long experience I would say that it must be 
rare indeed that bad or unsuitable questions are set and 
I cannot give any examples of bad questions being set 
in recent years. If some system could be devised whereby 
the students’ teacher could always take part in his 
examination, especially in the clinicals, it would be all 
to the good. 
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—OR THE WORST ? 


I feel like the captain of a liner which has received 
a big smash and who is remaining continuously on the 
bridge, anxious to keep his ship afloat and bring her 
safely into port, when he is importuned to help prepare 
a programme for a concert and discuss the decoration 
of the saloon for the next luxury cruise! I have some- 
thing to do with details of a syllabus in my official 
capacity and I can never get the authorities to agree on 
the details of any subject. Recently we had the anato- 
mists to meet us to hear their views about the syllabus ; 
and a fine mess they would have made of it. This I fear 
applies to practically everything. You must have a 
syllabus I suppose, but however detailed its conception 
and description it is open to criticism. So what use 
would it be for me to say what animals should be dis- 
sected in the zoology course, what experiments conducted 
in physics? The teachers and examiners in_ these 
subjects would never agree. Examinations? Every- 
body agrees they are not satisfactory and everybody 
agrees that there is no satisfactory substitute. And 
there is no chance of agreement between examiners 
themselves. The questions I should condemn are the 
very ones which a colleague at ieast equally experienced 
might particularly approbate. And conversely. 


A GOOD UNDERSTANDING 


If, as you suggest, the aim is to produce wise doctors, 
we must, I feel, go farther back than the medical curricu- 
lum ; for wisdom I take it implies not only the possession 
of experience and knowledge, but the power to apply 
them skilfully and critically—and for that. the first 
essential is ability. If we could devise some method of 
selecting as students of medicine only those of high 
intellectual ability we need not worry too much about the 
details of the curriculum itself. During the past decade 
the number of applicants to enter each medical school has 
probably been greater than the number of places avail- 
able, but there has been little, if any, critical examination 
of the basis of selection. All sorts of factors affect the 
decision : local.considerations, blood relationships of the 
candidate, the school record, confidential reports by 
schoolmasters and others, the interview in an attempt to 
assess that indefinable abstraction character, not to 
speak of the gentle art of ear-biting. I confess I find it 
difficult to believe that any of these considerations is of 
real help in our search for wise doctors, except possibly 
the school record. And individual variation among the 
schools in the country makes even the school-record of 
doubtful import. 

I would prefer that entrance to a medical school be 
based on a competitive examination on 4 subjects 
(English language and literature, including history, and 
any other 3 professed by the candidate). If it be 
argued that such a policy would mean putting too much 
weigbt on examinations, and would be hard on the slow 
developer, I can only say that it would be better than the 
haphazard methods of selection employed at present, 
and would at least have the merit of being based on a 
test, the results of which can be measured with a fair 
degree of accuracy. Besides I am not impressed by the 
attacks constantly made on examinations, often by 
middle-aged mediocrities and sometimes based on a 
psychological reaction of the “ inferiority ’’ type. After 
all, what is life itself but a test or, if you will, an examina- 
tion. Granted a corps of students of more than average 
ability, the only other desideratum is a body of teachers 
with the right attitude towards medicine. No-one is 
likely to doubt the ability or the technical efficiency of the 
teachers of the present day: what might be questioned 
is their outlook on their subjects in relationship to 
medicine. And yet the recipe, stated in general terms, is 
simple. If each teacher were to recognise: that his own 
special subject is only a focus of interest in the great 
domain of general biology ; that structure is of import- 
ance only in so far as it relates to function ; and that the 
only things that really matter in medicine are the pre- 
servation of normal function, the study of the means— 
chemical, physicochemical, environmental, and genetical 
—by which function is disturbed, and the methods by 
which it may be restored or alleviated, then all the 
questions of medical education, so commonly canvassed, 
would become details of minor importance. : 


There is perhaps one thing more—a careful study of 
the thirteenth chapter of Paul’s first letter to the Corin- 
thians, in itself a not inconsiderable contribution to the 
study of general biology. If it were thoroughly digested 
by every medical student it would help make the doctor 
not only wise and comprehending, but human, gracious, 
and kindly. 


WHO SHOULD TEACH PREVENTIVE MEDICINE ? 


We are all being encouraged to develop the preventive 
outlook in teaching and to devote more time to instruction 
in this important subject. One of the principal difficulties 
is that the teaching of preventive medicine is largely 
in the hands of local medical officers of health and they 
have proved incompetent as teachers. It seems that the 
practice of preventive medicine does not produce a body 
of inspiring teachers and, until the schools can have on 
their staff teachers with areal enthusiasm for their subject 
and a capacity to impart its principles to others, we shall 
make little headway. I think that one possible line of 
approach would be for the universities to appoint 
more whole-time professors in this subject. These 
professors would be able to collaborate with the clinical 
teachers who, in their turn, would be stimulated to 
emphasise the preventive aspects of clinical practice. 
At present the clinical teachers never see the public 
health teacher, who is not a member of the hospital 
staff and who does not, therefore, have much oppor- 
tunity of making contacts with his fellow teachers. 
The whole question is bound up with the examination 
problem. When the examiners devote more space to 
the preventive aspects of medicine the teachers will 
perforce follow them. 

I would say that the bad examination question is the 
one that asks for facts (e.g., ‘‘ describe the signs, symptoms 
and treatment of typhoid fever ’’) while the good question 
tries to find out whether the candidate can use these 
facts (e.g., ‘‘ discuss the investigation of a patient in the 
second week of a febrile illness in whom the only physical 
sign is an enlarged spleen’). The first question is pure 
book knowledge, the second is one which requires some 
mobilisation of that knowledge. The trouble is that the 
first type of question is much easier to set and to correct. 
A thorough revision of examinations on these lines might 
require a larger number of examiners. 


TRAINING IN SCIENTIFIC METHOD 


In universities other than London the teachers have a 
considerable say in arranging that the questions set 
in examinations should include some of those parts of 
the course which have received a special emphasis in 
teaching owing to the special tastes and experience of the 
teachers at that university. This ensures progressive 
development of the curriculum by allowing teachers 
some freedom and initiative in developing the subjects 
taught. In the London schools, by contrast, the 
development of the curriculum on new lines is severely 
hampered by the system of what amounts to an external 
examination. 

With regard to anatomy and physiology, we are 
falling between two stools. We are attempting in five 
terms to teach students all the factual material which is 
likely to be of value to them in later years, and at the 
same time claiming to give them an education in medical 
sciences. Science, however, requires a training in the 
appreciation of evidence which can only be obtained from 
detailed knowledge in a few small fields, and this is 
incompatible with the examination requirement that 
students should have a thorough knowledge of the whole 
subject. We ought to lighten the load of factual know- 
ledge by transferring information which is included for 
strictly vocational purposes, and not as part of the 
training in scientific principles, to the clinical years and 
teaching it in courses in applied physiology, comparable 
with those on surgical anatomy. This would lighten the 
load in the preclinical years and enable students during 
that period to receive an education on scientific lines. 
Judging from what the teachers at hospitals say it is 
such scientific training that they value most highly in the 
students coming into the wards, and it should be possible 
to combine this with a factual basis sufficiently extensive 
for practical purposes without being detailed to the 
point of frustrating interest, as at present. 
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EXAMINING FOR ABILITY 


The question whether the examinations are faulty or 
not depends on the view held as to their purpose. If the 
final examination aims simply at assessing the state at 
that time of the student’s technical competence then the 
present examinations serve this purpose. If, however, 
the aim is to test the student’s understanding of his 
subject and his capacity to learn from experience, then 
the present examinations fail. If they are to be elevated 
from simple tests of technical competence to tests of 
education then they must lay much less stress on factual 
knowledge and far more on ability to use facts. The type 
of question, for instance, must change from the favourite 
kind, such as “describe the symptoms and signs of 
bronchiectasis ’’ to one such as “‘ write an essay on one 
of the following four subjects: The significance of (1) 
hypochromic anemia; (2) oedema; (3) vertigo; (4) 
pain after food.”” And more use should be made of the 
case commentary. It is possible that such a reform of 
examinations would require that the final examination 
be split into two parts, the first to aim at eliciting the 
student’s grasp of his subject, the second to assess his 
technical knowledge and thus his competence to practise. 


THOROUGHNESS 

To teach chemistry in préparation for pharmacy 
and the proper appreciation of metabolism, emphasis 
should be laid on analytical reactions, the law of mass 
action and its application to hydrogen-ion concentration 
and pH, and the quantitative aspect of chemical reactions. 
The reactions of organic ‘‘ types ’’ and ‘‘ groups,”’ rather 
than the preparation and properties of specific compounds, 
should be taught in preparation for a detailed study of 
proteins, fats, carbohydrates, purines and those classes of 
compound of especial importance in medicine. Enzymes 
and the nature of enzyme action should be briefly 
taught. 

The student should supplement his study of elementary 
physics by obtaining a practical knowledge of the 
common applications of electricity, including a thorough 
understanding of the safety devices which are designed 
to protect electrical appliances from damage and their 
users from risk of shock. Such a foundation will enable 
him to follow with appreciation the experiments which 
led to the discovery of X rays, and to profit from a 
preliminary exposition of the principles of the radio- 
logical equipment encountered later in hospital. 

Our teacher in biology suggests that the types suitable 
for illustration of most of the biology principles would 
be the mosquito, earthworm, skate, frog and rabbit. 
Classes of applied anatomy and physiology, the study of 
the living subject and of X-ray appearances, and observa- 
tien of the abnormalities produced by disease appear to 
be essential if the student is to correlate human structure 
and function. 

To induce Edinburgh students to keep abreast of 
advances in therapy the Royal Medical Society, by 
weekly discussion and the provision of library and 
medical magazine facilities, does much in this direction. 
In Edinburgh there is a system of dispensary practice 
whereby senior medical students are out on their own in 
the various districts attending the sick poor, and call in 
the physician in charge of the dispensary in cases of 
difficulty. This is an extremely valuable thing and 
might well be copied in other medical schools. The 
lecturer in public health, a former medical officer of 
health of Edinburgh, is able to show to his students the 
practical working of the public health services in the 
city. 

Improvement of examinations is a difficult matter. 
Some students are cool and collected in examinations 
while others are flustered and mentally paralysed; but 
a recognition by the examiner of the abnormal mental 
condition of the student can be made a factor in alleviat- 
ing or modifying a student’s perturbation. 


RESILIENCE 


I want the whole of the medical student’s course 
directed from the start, and I think this might be done 
without departing from its cultural breadth. The 
process begins when schoolmasters are advising parents 
and children on careers, having regard to their intelligence 
and aptitudes. At least two of the sciences should 
come into matric. 
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In both zoology and botany much attention should be 
paid to the structure, function and differentiation of 
cells. Experiments.in physics should have relation to 
radiography, to the passage of fluids in tubes (blood- 
vascular system) and to conductivity, drawing a com- 
parison between a wire and a nerve. Organic chemistry 
should be taught in more detail, while some inorganic 
chemistry, not related to medical students’ work, should 
be omitted. Chemistry should lead on to interest in 
synthesis, even of vitamins and _ sulphonamides. 
Pharmacy and metabolism are best associated by linking 
teaching in these subjects with the teaching of organic 
chemistry. 

Anatomy and physiology should be approached from the 
outside through study of the human model by the use of 
X rays, and the student should become acquainted with 
the normal heart 4 id lungs and should learn the use of 
the various ’scopes. Physiology can teach the normal 
behaviour of muscles, vessels and nerves. So much 
that might come under anatomy and physiology. has to 
be taught with the clinical subjects. Normal bio- 
chemistry and biophysics are part of physiology. 
Structure and function should not be divorced under 
two professors: I would welcome a professor of human 
biology. What a meaningless maze the nervous system 
is when instruction on structure and function are dis- 
sociated. It should be human anatomy and human 
physiology, and these subjects should be taught by 
medical men who have bad experience of what is required 
from a doctor. The teaching should be as applied as 
possible. Clinical teachers should be associated with the 
teaching and there should be an overlap of the early 
clinical studies with anatomy and physiology. I do not 
think any teaching should be in the air, and do not like 
the students to say ‘‘ What is the good of this to me ? ”’ 
and ‘‘ I wish I could get it over.’’ All medical students 
should be interested’ in what they are learning from the 
start, and should be stimulated to a constant curiosity 
and state of inquiry. I would like the whole course to be 
carried out by one corporate body of teachers discussing 
together, and interested in, the training of the medical 
student. I am against teaching the preliminary sciences 
in schools and in institutions dissociated from hospital 
and clinical work ; one thing must be always leading to 
another. For example, morbid histology should not be 
separated from the teaching of normal histology ; and 
human tissues should be used for the latter. There is much 
to be said for the anatomy teacher being a surgeon and the 
physiology teacher a physician : again the old-fashioned 
idea. I do not like a professor of physiology assertin; 
that his is a great scientific subject which others might 
learn without passing on” to clinical medicine; as a 
matter of fact this hardly ever occurs. Advances in 
therapy with us appear in the pharmacology course, and 
our professor of pharmacology is associated with clinical 
studies. 

In regard to the clinical course, it is impossible to 
cover everything and there must be. some selection ; 
early diagnosis is important, also children’s diseases and 
child care. Train the students to be good general 
practitioners. Training as specialists must be post- 
graduate. In common, I imagine, with other schools 
we are not able, with the already overcrowded curri- 
culum, to place students for training in general practice. 
They see something of the problems of general practice 
in large outpatient departments. In my own large one 
they hear the letters dictated to doctors. 

All our clinical teachers have been incited to introduce 
preventive medicine into their curriculum. I always 
try to teach prevention by going into causation. For 
example, I will talk about the causation of appendicitis 
and of peptic ulcer. Social medicine must extend, and 
the professor of preventive medicine will become pro- 
fessor of social medicine. Social medicine relates both to 
the individual and to his environment. Apart from what 
is-done already, I would stress the care of children of 
preschool age, in nursery schools and elsewhere. Much 
illness might be prevented which occurs in school life 
later. Look after the teeth and throat; attend to diet 
to avoid rickets. There is much to be said for annual 
physical assessment of the individual even from early in 
life. We have started it with out medical students, 
including X-ray examination. The doctor must have a 
far greater hand than at present in housing, feeding, 
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clothing, town and country planning, recreation, industrial 
medical problems, and much else. 

As long as the main demand of the public is for cura- 
tive medicine the student must be trained to y = it. 
A different education of the student means a different 
education of the public, and public education in social 
medicine must be carried out by doctors. They must 
learn to teach the public and must intrude into such 
educational fields as the Workers’ Educational Associa- 
tion, university extension lectures, and instruction 
arranged by local authorities. The medical student, 
and particularly the postgraduate student, must be 
taught how to teach the public. In these and other 
ways we may in time get a different public demand. 


UNITY IN TRINITY 


In this school there is close codperation between the 
— of physiology and biochemistry on the one 

and and the professor of anatomy on the other and 
therefore the divorce referred to as existing elsewhere 
is here replaced by a happy union. We also have close 
coéperation between the professor of chemistry and our 
professor of biochemistry, himself a distinguished 
chemist. If I had my way in the medical curriculum 
I would reduce the number of lectures, certainly the 
number of compulsory lectures, in this age of abundant 
books, but would insist on regular attendance at all 
practical courses. To light in newly qualified men the 
impulse to keep abreast, of advances in therapy, I can 
think of nothing better than that you should present 
each one with a free copy of the Lancet weekly. After 
a year or more each practitioner would doubtless become 
a subscriber. 


Medical Schools 

THE earthquake which tossed our medical schools here 
and there in 1939-40 has had the usual fate of earth- 
quakes : it has lost its news value and become merely an 
episode which man and nature between them have 
turned to good account. Most of the medical schools 
are now running sweetly, as the engineers say, in the 
surroundings to which war has brought them, and there 
is little to add to the story which we told last year. The 
customary survey may thus be curtailed in favour of 
other matter more immediately interesting. 


At OxFoRD UNIVERSITY there has beey no important 
change. After completing their premedical and pre- 
clinical courses students can still take their full clinical 
course at the Radcliffe Infirmary. There are now 170 
students doing different parts of their clinical work, and 
the — allows the yearly admission of 71 new students 
to the medical school—64 men and 7 women. Any 
vacancies left by the men may be taken by women. 
Details of the preclinical course may be had from the 
Acting-Dean of the Medical School, University Museum, 
Oxford, and of the clinical courses from the Clinical Sub- 
Dean, at the Radcliffe Infirmary. The diploma in 
ophthalmology is being granted as usual and infor- 
mation about the course for it can be obtained from the 
Reader in Ophthalmology, at the Oxford Eye Hospital 
in Walton Street. There is no dental school in the 
university. 


CAMBRIDGE UNIVERSITY, too, has seen no cause to 
change its war-time pattern for medical students, except 
that the first examination—in chemistry, physics, 
botany and zoology, and organic chemistry—is being 
held in full four times a year, which gives the premedical 
student little excuse for dawdling over any part of it. 
Students take finals after spending two years and nine 
months in one of the teaching hospitals outside Cambridge 
—though senior students ean receive some instruction at 
Addenbrooke’s Hospital before they qualify if they wish. 
The last examination for the diploma in medical radio- 
logy and electrology is to be held - in October, after which 


the diploma will no longer be given. Cambridge pro- 
vided 5 Rockefeller students, 2 of whom have sent us their 
impressions. Particulars of admission to the medical 
school may be obtained from the Registrary, University 
Registry, Cambridge. There is no dental school in the 
university. 


LONDON UNIVERSITY offers preclinical courses at 
King’s College, University College and Queen Mary 
College. Students usually complete their clinical work 
at one of the London teaching hospitals. In order to 
help students to qualify quickly an additional second 
examination (anatomy and physiology, organic chemistry, 
biochemistry and pharmacology) is being held in Novem- 
ber this year, and the final examination is now held in 
October and April (instead of November and May). The 
final surgery examination is now to consist of a three- 
hour paper, a clinical examination, and orals in surgical 
pathology and surgical anatomy and appliances. Exa- 
mination fees paid by students who are prevented from 
sitting by national service are to be returned in full. 
The examination for the diploma in clinical pathology 
which should have been held in October, 1942, has been 
postponed until January, 1943. The university also 
offers diplomas in bacteriology, dietetics, medical radio- 
logy, public health, and psychological medicine. The 
courses in bacteriology and public health are suspended 
during the war. There have been 3594 students in the 
medical faculty during the year. Present regulations 
for medical examinations may , be obtained from the 
Principal, at Richmond College, Surrey. Dental stud- 
ents attend the Royal Dental Hospital of the London 
School of Dental Surgery at 32, Leicester Square, 
London, W.C.2. Students are prepared for the BDS 
degree, and the university also offers a licensing diploma. 
Particulars of the course may be had from the Dean. 


Kine’s COLLEGE is the largest preclinical school 
in London, and has to limit the number of entries 
admitted each yearto 120. It takes most of the preclinical 
students of Charing Cross, King’s College Hospital, St. 
George’s and Westminster. Since the beginning of the 
war, the medical faculty has spent one year in the 
University of Glasgow and two at the new medical school 
of the University of Birmingham. In both universities 
it has been possible to carry out the work of the medical 
departments successfully and as independently as in 
London. It has now been decided however that the 
faculty should return to London, and next session begins 
at King’s College, Strand, on Sept. 22 when the present 
generation of first and second year students will come as 
strangers into their own spacious laboratories, lecture 
theatres and dissecting rooms. QUEEN MARY COLLEGE, 
which is housed at King’s College, Cambridge, takes 
preclinical students from the London Hospital and else- 
where ; during the year there were 30 taking anatomy 
and physiology, and 14 the premedical courses. UNI- 
VERSITY COLLEGE provides the preclinical courses for 
most of the students of University College Hospital. 
Those taking premedical courses in biology, physics and 
chemistry are working at Bangor; the second year 
students, doing anatomy and physiology, are at Leather- 
head. The close contact between staff and students 
who live in the same buildings has been a great success, 
and the advantages are perhaps reflected in the fact that 
three University College men were chosen to hold 
Rockefeller studentships (one of whom has contributed 
to our collection of letters from those argonauts). 


The London Schools 


St. BARTHOLOMEW’S HOSPITAL reports no great 
changes. The preclinical students are still welcomed at 
Cambridge and are completing full courses there. In 
London and the sector hospitals clinical teaching has 
gone on as usual. 

The clinical students of CHARING Cross HOSPITAL are 
still at Chauldon House, Boxmoor; there are quarters 
for 60 of them there, and they share dining, recreation 
and common rooms, as well as silence and reading rooms 
and a pathology laboratory. Owing to war-time de- 
mands on staff the medical and surgical firms have been 
reduced from six to four, and the beds available to each 
firm have increased proportionately ; students work as 
clerks and dressers at Ashridge hospital where, with 1200 
beds at their disposal, they have first-class clinical experi- 
ence. For clerkships in special departments they 
attend the parent hospital, Ashridge and Stanmore 
Hospitals, Redhill County Hospital and others. Mid- 
wifery experience is gained at Edgware. In their final 
year they are posted by rota to live in at Charing Cross 
or Ashridge as emergency dressers, and during this time 
they become perfect in the technique of blood transfusion. 
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Increased emphasis on social, preventive and industrial 
medicine without a corresponding whittling down of the 
time allotted to other branches of study is congesting the 
already crowded curriculum, especially since the clinical 
period was shortened. Resident appointments are 
plentiful since some of the sector hospitals must be 
supplied, as well as Charing Cross. 

St. GEORGE’s has more to report than most of its 
fellow teaching hospitals. There has been a return to 
London. Routine practical classes in pathology, 
bacteriology and biochemistry were already being held 
at the parent hospital at the beginning of the year, but 
second year clinical students continued to work at the 
West Middlesex Hospital up to May 1 after which they 
returned to St. George’s for all courses except midwifery ; 
these continue to be given, by courtesy of the Middlesex 
County Council, at the West Middlesex. Patients have 
been increasing at Hyde Park Corner during the year and 
the students have thus had plenty of experience; but 
lest there should be a return of heavy raids to empty 
London again, the hospital has provided its convalescent 
home at Wimbledon with modern equipment, and 120 
beds will be available there for teaching if they are 
needed. The medical school has rented a country house 
near by which is already fitted to serve as an emergency 
medical school with laboratories. If all is quiet the 
Wimbledon establishment will be used merely as an 
annexe. Ineither case the students will be provided with 
good libraries, museum and canteen, and plenty of clinical 
experience. The Wimbledon site has the advantage of 
twenty-three acres of wooded parkland on a southern 
slope, in easy reach of transport to town. 

At Guy’s HospitraL everything has been going well. 
The preclinical students are still working at Tunbridge 
Wells, and their examination results have testified to 
the benefits of a country life. The classrooms and labora- 
tories are within easy cycling distance of each other, 
so that no transport problems arise, and students enjoy 
something like the atmosphere of a university town. 
The clinical students still have the run of the sector 
hospitals and of Guy’s itself. The shortage of staff has 
thrown much work on those who remain; teachers of 
the preclinical students have been particularly hard 
pressed because, owing to the small size of classrooms in 
Tunbridge Wells the courses there have to be duplicated ; 
but they have worked strenuously and keenly to maintain 
teaching standards. Applications here, as elsewhere, 
are extremely numerous, but the quota maintains 
admissions at the prewar level. k 

Krn@’s COLLEGE Hosprrat has little fresh to report. 
Clinical students still work at Horton Hospital, Leather- 
head Emergency Hospital and finally at King’s itself. 
Midwifery experience begins in the hospital lying-in-ward 
and the neighbouring district, is continued at a borough 
hospital and completed at a new county hospital. This 
plan is so successful that the medical school authorities 
hope the principle of access to beds outside London will 
be perpetuated. The diabetic department of the 
hospital, opened in 1940, is available for teaching and 
research. ‘There is an active dental school. 

The LONDON HosPITAaL remains the headquarters, but 
premedical subjects are taught at Queen Mary College 
now at Cambridge (see above) and the departments of 
physiology and anatomy are also guests of that univer- 
sity. Students attend the annexe at Brentwood as well 
as the parent hospital for their clinical experience ; their 
pathology course is given by their own teachers at Chase 
Farm Hospital, Enfield. In their second clinical year 
they may be appointed as student house-officers, at a 
salary of £50 a year, to the sector hospitals. During 
their final year all students return to the London for 
ward work and systematic lectures. The hospital has its 
own dental school. 

The number of students at St. Mary’s HospPiTaL 
remains stationary, though the excess of applicants 
over vacancies is larger than before. St. Mary’s is 
fortunate in that both school and hospital buildings 
remain undamaged; but it has been the policy of the 
school to disperse students to some extent. Thus the 


first year continue to be the guests of Berkhamsted 
school, while students in their clinical years. are still 
working in the large EMS and Middlesex County Council 
hospital at Harefield and in three other sector hospitals 
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in addition to St. Mary’s itself. The whole of the 
second MB course and the latter part of the clinical 
teaching are carried on at the parent hospital. Thus 
students have the chance to see a large variety of clinical 
material in the sector, and also to participate in organised 
student life at St. Mary’s. The Home Guard and athle- 
tic clubs have always flourished during the war years, 
and in the past year the medical society has had an 
average attendance of over 130 at its meetings and 
active musical and dramatic societies have also grown up. 
The large number of resident posts available in the 
sector continue to provide house appointments for all 
students on qualification. 

Preclinical students of the MIDDLESEX HosPiTaL have 
been working at the University of Leeds, thanks to the 
kindness of the vice-chancellor, but they are expecting 
to return to London this autumn. The clinical students 
continue to work at the sector hospitais at Aylesbury, 
Northwood and Willesden as well as at the Royal Hospital, 
eon. and the Middlesex itself. All is going 
well. 

The preclinical students of the Free Hospiran 
(London School of Medicine for Women) are still working 
at the University College of the South West, in Exeter, 
and will not be returning to London for the present. 
The work at Arlesey has increased and students are get- 
ting much more clinical experience than was possible 
for them a year ago. Some midwifery beds have been 
opened at the Royal Free itself, and students are also 
getting plenty of cases at Shardeloes, Amersham, at the 
Mother’s Hospital, Clapton, and in Exeter. Otherwise 
there have been no changes since last year. 

Sr. THoMaAs’s, which perhaps suffered worst of the 
London teaching hospitals in the raids, has shown her 
qualities as a phoenix. The premedical and preclinical 
students are at Godalming, where laboratories and class- 
rooms have been set up with the codperation of Charter- 
house School. At Hydestile, Godalming, a new St. 
Thomas’s has been opened under the direct administra- 
tion of the governors of the parent hospital, and this is 
now the chief centre of clinical teaching, which is 
maintained without a break in traditional high standards. 
The pathology department has been established in a 
house in Godalming leased and modified to receive it. 
Since July the final-year students have left the sector 
hospital at Guildford and returned to St. Thomas’s in 
London, where beds are increasing again and outpatient 
teaching is almost back to normal. 

At UNIVERSITY COLLEGE HOSPITAL experience has 
confirmed the wisdom of concentrating the students in 
few centres. At the beginning of the war they were 
distributed in small groups in the various hospitals of 
sector IV. This was not satisfactory, and every succes- 
sive step in concentration has brought an improvement 
in education. By grouping students together it is 
possible to make better use of trained teachers, to co- 
ordinate clinical teaching with teaching in other subjects, 
such as clinical pathology, and to concentrate libraries, 
museums and laboratories; and it has also been found 
to foster community learning among the students them- 
selves. An experiment in teaching is being made at 
Leavesden. It seems that students approach their cases 
prejudiced by the category in which they find them 
placed: thus they may imagine there are “ surgical ”’ 
peptic ulcers and ‘‘ medical’ peptic ulcers, which need 
different treatment. To overcome this artificial 
approach the medical and surgical units are combining 
as one firm, and students appointed to it clerk for all 
types of patient and are taught by both the medical and 
surgical chiefs. Clinical experience is gained at Leaves- 
den, at Stanboroughs Hydro, Watford, and at University 
College Hospital itself. There is a dental school. 

The West Lonpon Hospirat school gives preference 
to women students reading for the London University 
medical degrees but other students are accepted when 
vacancies are available. During the first two years 
of the war the number of entries fell but they have now 
increased and at present the school cannot accept all 
the students who apply. The standard of the students 
is very high, only about 10% of applicants being ulti- 
mately selected. As the hospital has suffered no damage 
from enemy action it has not been necessary to make use 
of the sector hospitals, and teaching is still to be carried 
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ont “ the West Lenton, the of peactionl 
obstetrics which is taught at one of the maternity units 
of the Middlesex County Council. House appointments 
are available for students on qualification but the 
reduction in resident staff required by the authorities 
has meant that fewer of these posts will be available 
during the coming year. In spite of further depletion 
of the honorary staff to satisfy the increasing needs of 
the Services, the teaching in all departments is satis- 
factory during the past year. 

WESTMINSTER has carried on with absolutely no altera- 
tion in the position established twelve months ago. The 
hospital is full to capacity and many applicants have to 
be refused. Arrangements for clinical teaching at 
Staines and Ripley and at Westminster itself have been 
maintained though the loss of teachers to the Services 
has meant a heavy strain on those who are left. The 
examination results, however, have shown it to be 
worth it. 

The ScHOoL OF DENTISTRY of the Royal Dental Hos- 
pital of London admits students who have passed their 
premedical examination in zoology, botany, physics and 
chemistry. They take courses in dental mechanics, 


_ metallurgy and special anatomy for the first two years, 


and during this time they also normally study general 
anatomy and physiology at King’s College ; at present, 
since King’s is out of London, the anatomy and physio- 
logy courses are being held at the Royal Free Hospital, 
but with the return of King’s to town this autumn 
presumably the old plan will be resumed. For general 
medicine and surgery the students attend clinics at 
Charing Cross Hospital. There are also dental schools 
at Guy’s, University College Hospital, King’s College 
Hospital and the London, but the other London teaching 
schools offer no organised teaching for dental students ; 
medical students of those schools, however, who wished to 
study dentistry could of course be credited with the 
general courses they had taken there. 


Other English Schools 


The UNIVERSITY OF DURHAM has not been called upon 
to meet any new problems in medical education during 
the past year. The medical school of the university is at 
King’s College, Newcastle-on-Tyne, and fortunately work 
has continued there without interruption. There have 
been no changes in the regulations governing medical 
degrees. The university offers a diploma in public health 
but no course will be held during the coming academic 
year unless a minimum of 6 candidates enter. No course 
has been held for the diploma in psychological medicine 
for some time, and the university offers no other 
diplomas. There is a school of dental surgery preparing 
students for the usual, degrees ; some alterations have 
been made, during the year, in the course for the 
degree of bachelor in dental surgery, making it more 
comprehensive and in line with modern teaching. 
Particulars of medical and dental courses may be had 
from the Dean of Medicine, The Medical School, King’s 
College, Newcastle-on-Tyne. 

The BrIRMINGHAM UNIVERSITY * medical school has 
also escaped any serious disturbance. Clinical teaching 
goes on at the two branches of the Birmingham United 
Hospital—the General and the Queen Elizabeth Hos- 
pitals. The Queen’s Hospital, which had been an 
integral part of the medical school for a hundred years, 
has now become the Birmingham Accident Hospital in 
charge of a director and a whole-time staff; it accepts 
only fractures and other injuries, and, being still an 
associated hospital of the medical school, offers teaching 
to students. A reader in pharmacology has been added 
to the staff of the school during the year. As a war-time 
measure associated with the EMS, a thoracic surgical 
unit has been formed at the Queen Elizabeth Hospital, 
and this, it is hoped, will become permanent. Short 
courses of lectures on medical problems in industry have 
been arranged for industrial medical officers and nurses, 
and in addition the university grants a certificate to state 


. The entrance re equirements for the U niversities of Manchester, 
Liverpool, Leeds, Sheftield and Birmingham have been moditied 
since the beginning of war; they may be obtained from the 
Seeretary, Joint Matriculation Board, 315, Oxford Road, 
Manghester. The faculty entrance requirements differ in each 
case from'those of the university ; they can be obtained from 
the Dean of the Faculty of Medicine in each university. 
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registered nurses who have a course of 
tion in the subject in conjunction with their work at the 
Accident Hospital. The work of the dental school is 
unaffected, and there have been no changes in regulations 
governing medical and dental examinations since: last 
year. Neither the examination nor the course for the 
diploma in public health will be held during the war, and 
the university grants no other medical diplomas. Parti- 
culars of all medical and dental courses are to be had from 
the Dean of the Medical Faculty, the Medical School, 
Hospitals Centre, Birmingham 15. 

LIVERPOOL UNIVERSITY * has carried on with no 
change since last year. A vacation term is now held 
during the long vacation for students about to begin their 
final year ; this enables them to complete their statutory 
classes so that during their final year they can take 
resident posts in hospitals. The school of dentistry is 
working as usual, and there have been no changes in the 
regulations governing medical or dental examinations. 
The courses and examinations for the diplomas in medical 
radiology and electrology, and in public health are at 
present suspended. The courses for the diplomas in 
tropical medicine and tropical hygiene will be held if 
possible and an announcement about them will be made 
later. Information about medical and dental courses 
may be sought from the Dean of the Faculty of Medicine, 
University of Liverpool. 

At MANCHESTER UNIVERSITY * there are few important 
developments to chronicle. Students who have com- 
pleted all their appointments are allowed to sit for the 
final six months earlier than was formerly possible, 
but the university teachers are resolved that there shall 
be no lowering in the pass standard. Students have the 
option of living in the medical hostel, Lister House, 
which adjoins the Royal Infirmary and life there seems 
to be busy and happy. The heads of departments have 
formed a curriculum committee which has had several 
meetings and laid plans for postwar developments. 
Medical inspection of all medical students is to begin as 
soon as possible, and staff-student meetings continue to 
be useful. Clinical teaching has been modified to allow 
students to begin work as clerks and dressers as soon as 
they come into the wards, and to combine their post- 
mortem clerkship with other appointments. Final 
students can now attend other hospitals besides the 
infirmary, and several new clinical teachers have accord- 
ingly been appointed to the university staff. Final year 
students take resident posts as student-locums. In July, 
33 candidates received the double degree (1 with first- 
class and 3°*with second-class honours), and there were 
more distinctions than usual in anatomy and physiology ; 
for the second year running a Manchester student won 
the Hallett prize on the primary fellowship examination. 
With a quota of 67 men and 22 women the medical 
faculty has to refuse many applicants. 

At SHEFFIELD UNIVERSITY * there have been no 
material changes, though many ideas for changes are in 
the air. The applicants to the medical school, both men 
and women, far exceed the number of places available 
under the Ministry of Health quota. There are no uni- 
versity medical diplomas. The dental school is con- 
tinuing work as usual. Those seeking further information 
should apply to the Dean of the Faculty of Medicine, the 
University, Sheffield 10. 

At Bristot UNIversiry there has been little dis- 
turbance to serious study from air-raids this year, and 
work in the medical school has gone on as usual. The 
department of anatomy, which suffered in 1940, has been 
partly reconstructed and furnished with a new dissecting- 
room. Competition for entry has become keener since 
admissions were limited by quota. A new prize in 
pathology has been founded by Professor and Mrs. T. F. 
Hewer. Amended regulations for the second part of the 
medical curriculum will come into force next session ; 
these ease things, from the student’s point of view, by 
allowing him to take the second MB examination in 
two sections—anatomy and physiology in March and 
pathology and pharmacology in June. Formerly he had 
to take all four subjects together in June. The course 
and examination for the diploma in public health is still 
in abeyance, and the university offers no other medical 
diplomas. No changes are reported: in the dental school. 
Details of the medical and dental courses may be obtained 
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from the Dean or the Faculty of Medicine, University 
of Bristol. 

At LEEDS UNIVERSITY * the most serious of the many 
problems of the year has been to reduce the clinical 
period of teaching from 36 to 30 months without lowering 
the standard. The first group of students able to take 
the shortened course are those due, under the old system, 
to qualify in March, 1944; they will now be able to 
complete their course by September, 1933. There has 
been further loss of teachers to the Forces, but retired 
members of the staff have come back to take their 
places. The university is sorry to lose the preclinical 
students of the Middlesex Hospital, who return to 
London with their teachers this autumn. The associa- 
tion between the two medical schools during the past 
two years has been happy. Work at Leeds has gone on 
undisturbed, and the numbers seeking admission to the 
medical school have been greater than ever—far greater 
than the Government quota permits or the school could 
accommodate. 


Other Schools in the United Kingdom 


The WELSH NATIONAL SCHOOL OF MEDICINE has had 
no reason to change its arrangements since last year. 
First-year students may attend any one of the four con- 
stituent colleges of the university of Wales, but most of 
them come to Cardiff. As in other schools, candidates 
exceed the quota, and in fact for next October there are 
160 applications for 44 places. Difficulties in teaching 
due to loss of staff have been overcome wherever possible 
by arranging for women to replace men. The new patho- 
logy institute in the grounds of Cardiff Infirmary is now 
virtually complete, and its work has been much extended; 
besides serving the infirmary and many other hospitals it 
undertakes investigations for private practitioners, and 
works in close and friendly touch with the EMS labora- 
tories throughout Wales. All work at the institute is 
associated with teaching; as an example, all local 
coroner’s autopsies are done in the department, which is 
instructive for students. The school has provided senior 
students as house officers for the infirmary and other 
hospitals—a plan which is working well. Teaching has 
been related to war needs, students being specially 
instructed in the technique of blood transfusion and in 
field hygiene and sanitation. At the request of the 
Government, and with the approval of the GMC, efforts 
are being made to shorten the clinical curriculum without 
lessening its content. There have been no charges so 
far in the conduct of examinations, however. Courses 
and examinations for the diploma in public health have 
been held this year, but courses for the diploma in 
tuberculous diseases have been suspended for the time 
being. The university awards no other medical dip- 
lomas, and there is no dental school. Details of medical 
degrees and courses may be had from the Provost, Welsh 
Nationa] School of Medicine, Cardiff. 

At ABERDEEN UNIVERSITY the curriculum has been 
accelerated for the present fourth-year students gradua- 
ting in 1943. The thirteenth term of their course is 
being held during this summer vacation; it began on 
July 21 and ends on Sept. 25. The work of the four- 
teenth, fifteenth and sixteenth terms will be done during 
the winter, spring and summer terms of 1942-43, and 
the work of the seventeenth, final, term during the 
summer vacation of 1943. The courses for the diploma 
in public health have been discontinued during the war, 
and the university grants no other diplomas. There is 
little else to report in the way of change. The new hall 
of residence was opened last October and is much 
appreciated ; and residence is now compulsory for all 
students in their final year. There is no dental school. 
Information about medical courses may be had from the 
Dean of the Faculty of Medicine Aberdeen University. 

At EDINBURGH UNIVERSITY there has been a striking 
educational advance in that the subject of psychiatry is 
now to be included in the final examination as a separate 
subject. Edinburgh is the first of the British universities 
to take this step. The courses and examinations for the 
diplomas in psychiatry, medical radiology, tropical 
medicine and hygiene, and public health are being held 
as usual. The university grants no other diplomas, and 
there is no dental school. So far the war has_ not 
seriously affected the medical degree courses, and in 
spite of depleted staff it, has been possible to maintain 
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teaching at prewar levels. Details of medical courses 
can be obtained from the Dean of the Faculty of 
Medicine, University of Edinburgh. 

SuRGEONS’ HALL, the School of Medicine of the Royal 
Colleges of Edinburgh, holds no professional examinations 
of its own, but prepares students for the degrees of 
Edinburgh, London and other universities, or more 
commonly for the qualifying ~examinations of the 
English, Irish or Scottish Conjoint Boards. Systematic 
classes are held in Surgeon’s Hall and the New School, 
and clinical teaching is provided mainly at the Royal 
Infirmary. Particulars are to be had from the Dean, 
Surgeons’ Hall, Edinburgh. 

At GLAsGow UNIVERSITY it has been possible to 
continue medical teaching on normal lines. Many of the 
younger teachers are on active service, and those who 
remain are adding part-time national service of some kind 
to their teaching duties. Patients in the hospitals are 
somewhat fewer, but numbers have been adequate for 
teaching, and it has not been necessary to, discontinue 
any special courses. First, second and third year stud- 
ents are required to serve in the Senior Training Corps 
but matters have been so arranged that any notable 
interference with study is avoided. They also undertake 
fire watching in the university. The senior students 
have been serving as clinical clerks in the EMS during 
vacations and have also been appointed in increasing 
numbers as unqualified residents in teaching and other 
hospitals. At present there are 1070 students in the 
medical school, of whom ‘about a fifth are women. There 
are no dental students in the university. The diploma 
in public health is being offered as usual, and has been 
transferred from the Faculty of Science to the Faculty of 
Medicine. The university caters not only for under- 
graduate instruction but for higher study and research. 
Details of medical courses are to be had from the Dean 
of the Faculty of Medicine, University of Glasgow. 

ANDERSON COLLEGE and ST. MUNGO’s COLLEGE have 
separate foundations from Glasgow University. Anderson 
College receives about 700 students a year; courses are 
given in all preclinical subjects, and clinical training is 
given at all the hospitals open to university students. 
The course prepares candidates for the examinations of 
all the licensing boards and for the university examina- 
tions of London, Edinburgh, Glasgow and Durham, 
provided the matriculation requirements of each are met. 
Particulars of courses may be had from the Dean, 
Anderson College of Medicine, Dunbarton-road, Glasgow. 
St. Mungo’s College is the medical school of Glasgow 
Royal Infirmary, in the grounds of which it stands. It 
takes 300 students, preclinical courses being given in the 
college and clinical training in the wards of the infirmary 
and the special hospitals of the city. Students are pre- 
pared for the examinations of the licensing boards and 
for the examinations of the universities, provided matri- 
culation requirements are met. Further information 
may be had from the Dean, St. Mungo’s College Medical 
School, 86, Castle Street, Glasgow. 

There have been few changes at St. ANDREWS UNI- 
VERSITY. Under the quota, 44 men and 21 women can 
be admitted yearly ; applications are much in excess 
of this, and selection has been difficult. Membership 
of the Senior Training Corps is now compulsory, but it 
has been possible to avoid interference with teaching by 
instituting periods of full-time STC training at the 
beginning of each term. Courses and examinations for 
the diploma in public health are suspended for the present 
and the university offers no other medical diplomas. 
The work of the dental school has been uninterrupted. 
Particulars of medical and dental courses may be had 
from the Dean of the Medical Faculty, University of 
St. Andrews, Dundee. 

Despite the fact that’ Northern Ireland is not included 
in the conscription, the main difficulty of QUEEN’s 
UNIVERSITY OF BELFAST has been the absence of many 
younger members of the staff on war service ; nor have 
the students been behindhand in joining the Forces. 
The older teachers, including some of those who had 
retired, have taken on the extra work. The medical 
school takes nfore than 600 students and offers a six-year 
course. Whe dental school is working as usual. Full 
information may be had from the Secretary, Queen’s 
University Belfast. 
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At DUBLIN Universrry—Trinity goes 
well. There have been no changes in the medical course 
during the past year, and the courses and examinations 
for the diplomas in gynecology and obstetrics, and 
psychological medicine are being held as usual. The 
courses and examinations for the diploma in public 
health have been suspended during the war. The 
university grants no other medical diplomas. The 
dental school is unaffected. 
and dental courses may be had from the Dean, Trinity 
College, Dublin. The ScHOOLS OF SURGERY, including 
Carmichael and Ledwich Schools, are attached by charter 
to the Royal College of Surgeons in Ireland. They are 
carried on within the college buildings at St. Stephen’s 
Green, and are supervised by the council of the college. 
Lectures and courses may be attended by medical stud- 
ents who are otherwise unconnected with the college, 
and women students are admitted. Particulars of the 
courses may be obtained from the Registrar, Royal 
College of Surgeons in Ireland, Dublin. 

In the three colleges of the NATIONAL UNIVERSITY OF 
IRELAND—University Colleges of Dublin, Cork and 
Galway—the war has had no serious effect. The Dean 
of University College, Galway, writes that as in other 
colleges of the university his students are giving help 
as volunteers in the medical services, but these duties 
have not interfered with their attendances at lectures or 
with examination results. Theré are dental schools at 
Dublin and Cork but not at Galway. Regulations govern- 
ing medical and dental examinations and courses are un- 
changed and may be obtained from the Registrar, National 
University of Ireland, 49, Merrion Square, Dublin. 


Degrees and Diplomas 


EXAMINING BOARDS 
English, Scottish and Irish Conjoint Boards 

The Examining Board in England of the Royal College 
of Physicians of London and the Royal College of Surgeons 
of England examines candidates for the qualifying 
diplomas of M.R.C.S., L.R.C.P. Candidates satisfying 
the board’s regulations in regard to the preliminary exam- 
ination in general education, are eligible for admission to 
the premedical examination in chemistry, physics and 
biology, and are required to complete the professional 
curriculum subsequently at a recognised medical school. 
As an emergency measure the length of the course has 
been reduced from 57 to 54 months and candidates are 
now admissible to the last subject of the final examination 
after 30 months of clinical study instead of 33. The 
regulation permitting a candidate to enter for one part 
of the final after 24 months of clinical study is not affected. 
Some other war-time concessions have been authorised 
in the regulations: for example, clinical study may be 
undertaken at any hospital provided the dean of the 
candidate’s school is satisfied as to the instruction avail- 
able and signs the certificate of study. Other modifica- 
tions will be found in the Emergency Regulations which 
have been published and are to remain in force until 
the beginning of the academic year following the termina- 
tion of the war. Copies of these regulations, and a 
calendar showing the dates of examinations, may be 
obtained, free of charge, from the Secretary to the Exam- 
ining Board in England, the Examination Hall, Queen 
Square, London, W.C.1. 

The Royal Collegeof Physiciansof Edinburgh, the Royal 
College of Surgeons of Edinburgh, and the Royal Faculty 
of Physicians and Surgeons of Glasgow have an arrange- 
ment by which, after one series of examinations, held in 
Edinburgh, or Glasgow, or both, the student may obtain 
the diplomas—designated by the letters L.R.C.P.E., 
L.R.C.S.E., L.R.F.P.S.G.—of all three bodies. Candi- 
dates may work for the examination of the Scottish 
Conjoint Board at any of the recognised medical schools 
of Great Britain and Ireland. In 1938 the Triple 
Qualification committee of management adopted the 
suggestions of the General Medical Council for an 
extended medical curriculum, under which the course 
was to consist of a year of premedical work followed by 
a five-year medical course; but the committee have 
reverted to the 1937 regulations as a temporary war 
measure. Under these, the course lasts only five 
years and includes, in addition to the pre-registration 
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examination, four gectentened examinations: the pre- 
medical examination (biology, chemistry and physics) ; 
the second examination in anatomy and embryology, 
physiology, biochemistry and biophysics; the third in 
pathology and bacteriology, and pharmacology; and 
the final in medicine, surgery, midwifery, medical 
jurisprudence and public health. Details may be had 
from the Registrar, 18, Nicolson Street, Edinburgh. 

The Conjoint Board of the Royal College of Physicians 
of Ireland and Royal College of Surgeons in Ireland accept 
candidates for the L.R.C.P.I. and L.M., L.R.C.S.1. and 
L.M. from most of the recognised medical schools at 
home and abroad. There have been no changes in the 
regulations since the outbreak of war. Full details can 
be obtained from the Registrar, Royal College of Surgeons 
in Ireland, Dublin. 

Apothecaries’ Licences 

The Society of Apothecaries of London grants the 
L.M.S.S.A. Lond. to candidates who pass in the primary 
examination (which is held quarterly) and the final 
examination. Final examinations are held monthly 
except in September. The minimum period of study 
is normally 5 years, but as a war-time measure candidates 
will be allowed to sit for the primary examination in 
anatomy and physiology after 46 weeks’ study, provided 
that this covers a period of not less than 15 months ; 
that is to say, the candidate can sit after four terms 
work instead of five, and this will save him a term on 
the whole course. The three parts of the final examina- 
tion may be taken together or in any order. Further 
information may be obtained from the Registrar, 
Apothecaries’ Hall, Black Friars Lane, E.C.4. 

The Apothecaries’ Hall of Ireland grants the L.A.H. 
Dubl. to students who pass the three professional 
examinations. No changes have been made in the regu- 
lations, which can be obtained from the Registrar, 
95, Merrion Square, Dublin. 

UNIVERSITY DEGREES 
Bachelor of Medicine and Surgery 

All the universities in the United Kingdom offer 
baccalaureate degrees in medicine and surgery, conferred 
on the results of examination. 


HIGHER QUALIFICATIONS 

Those who have graduated in medicine and surgery are 
at liberty to seek higher qualifications if they wish. 
Doctor of Medicine and Master of Surgery 

Graduates holding a bachelor’s degrees can take the 
degree of Doctor of Medicine or Master of Surgery. All 
the universities in Great Britain and Ireland confer such 
degrees. The requirements vary and can be obtained 
from the different universities. At the University 
of Durham the degree of Doctor of Surgery (D.Ch.) is 
offered in addition to degree of Master of Surgery (M.S.). 
Master in the Science of Obstetrics and Master of 

Midwifery 

The Irish universities grant the degree M.A.O. The 
Society of Apothecaries of London offers Mastery of 
Midwifery (M.M.S.A.). The degree is given on the 
results of an examination, the requirements for which 
can be obtained from the Registrar, Apothecaries’ Hall, 
Black Friars Lane, E.C.4. 


MEMBERSHIP AND FELLOWSHIP 

The Royal College of Physicians of London confers 
the Membership (M.R.C.P.) which is obtained by 
examination and the Fellowship (F.R.C.P.) which is an 
honorary distinction. Medical graduates over the age 
of 23 are at liberty to enter for the Membership 
examination, details of which can be obtained from 
the Secretary, Royal College of Physicians, Pall Mall 
East, London, S.W.1. 

Fellows are selected annually, from the ranks of 
members, by the council of the college. 

The Royal College of Surgeons of England grants a 
Fellowship. to Members or to graduates of reco 
universities who pass the primary and final F.R.C.S. 


examinations. Candidates for the final examination 
who, owing to war work, have been unable to comply 
with the regulation that requires six months’ residence 
as house surgeon in a recognised hospital may, if they can 
produce certificates showing comparable experience 
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DEGREES AND DIPLOMAS 


either in the Services or in the EMS, apply for special 
consideration. There are no other war-time concessions 
in the regulations, copies of which may be obtained from 
the Director of Examinations, the Examination Hall, 
Queen Square, London, W.C.1. 

Medical graduates who have been registered, or ny on 
for registration, for at least three years, may oar y for 
examination for Membership of the Royal College of 
Obstetricians and Gynecologists (M.R.C.O.G.). Par- 
ticulars of the regulations may be obtained from the 
Secretary, Royal College of Obstetricians and Gynzcolo- 
gists, 58, Queen Anne Street, London, W.1. 

The Fellowship (F.R.C.O.G.) is granted to Members 
who are judged to have advanced the science and art of 
obstetrics and gynzcology. 

Graduates may become Members of the Royal College 
of Physicians of Edinburgh (M.R.C.P.E.) on passing an 
examination, particulars of which may be obtained from 
the Secretary, 9, Queen Street, Edinburgh 2 

The Fellows are selected annually. from among the 
Members by the council of the college, and receive the 
degree of F.R.C.P.E. 

Fellowship of the Royal College of Surgeons of Edin- 
burgh (F.R.C.S.E.) is granted to medical graduates who 
pass the required examination; particulars of the 

lations may be obtained from the Clerk of the 
College, Surgeons Hall, 18, Nicolson Street, Edinburgh. 

The Royal Faculty of Physicians and Surgeons of 
Glasgow grants, after examination, a Fellowship which is 
registrable by the General Medical Council as an additional 
qualification (R.F.P.S.G.). The candidate is examined 
in either medicine or surgery, as he chooses, and in an 
additional subject selected from a list of seventeen. 
Those who pass the examination are eligible for election 
to Fellowship by ballot. The faculty may also elect 
without examination three candidates yearly who have 
been qualified at least twenty years, have reached the 
age of forty-five, and whose professional status is of a 
high order ; and two others of high professional standing 
who have not reached the age of forty-five. Details 
may be had from the Secretary to the Faculty, 242, St. 
Vincent Street, Glasgow, C2. 

Membership of the Royal College of Physicians of 
Ireland (M.R.C.P.I.) is granted on the result of an 
examination, the details of which may be obtained from 
the Registrar of the College, 6, Kildare Street, Dublin. 

Fellows are elected by ballot, and receive the degree of 
F.R.C.P.I. 

Graduates seeking the Fellowship of the Royal College 
of Surgeons in Ireland (F.R.C.S.1.) must pass in two 
examinations, a primary in anatomy and physiology and 
a finalin surgery. Further particulars may be obtained 
from the Registrar, the Royal College of Surgeons in 
Ireland, Dublin. 

The Faculty of Radiologists offers a Fellowship 
(F.F.R.) to medical graduates of five years standing who 
have spent at least one year in general clinical work at 
an approved hospital, have practised radiology exclusively 
for three years and have held a radiological diploma for at 
least two years. Candidates are required to pass an 
examination and submit a thesis. Candidates who hold 
higher medical or surgical qualifications may be exempted 
from the examinations in general medicine, general 
surgery or pathology. Full particulars may be obtained 
from the Warden, the Faculty of Radiologists, 32, 
Welbeck Street, London, W.1. 


SPECIAL DEGREES AND DIPLOMAS 


The regulations for the following diplomas can be ob- 
tained by applying to the examining ies concerned. 
Public Health 

A diploma in public health (D.P.H.) is granted by the 
English and Scottish Conjoint Boards and, usually, by all 
the universities of the United Kingdom except Oxford, 
Cambridge and Sheffield. The diplomas in public health 
usually granted by the Universities of Manchester and 
Bristol and the Irish Conjoint Board are at present in 
abeyance, and the D.P.H. courses at the Universities of 
London, Birmingham, Bristol, Liverpool, Leeds, Aber- 
deen, St. Andrews and Trinity College, Dublin, and the 
course at the London School of Hygiene and Tropical 
Medicine have beensuspended. Thecourses at Leeds and 
Durham will be held if sufficient candidates apply, and 
the Universities of Edinburgh, Glasgow, Belfast, and 
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the three Osiienee of the Univ ersity of Salad. at Dublin, 
Cork and Galway, are still holding courses; there is 
also a course at the Royal Institute of Public Health 
and Hygiene. Durham, in addition to the diploma 
in public health, offers the degree of bachelor of hygiene 
to medical graduates of any approved university who 
attend courses for part I of the examination at Durham ; 
the degree of doctor of hygiene is conferred on those 
holding the B.Hy. who submit an approved thesis and 
pass in an oral examination. 
Psychological Medicine 

The Universities of London, Durham, Edinburgh, 
Dublin, Ireland (National University), Belfast (Queen’s 
University), and the English and Irish Conjoint Boards 
grant diplomas in psychological medicine. In addition 
to a D.P.M. the University of London grants a diploma 
in psychology, taken chiefly by social workers, the 
course for which is being held at the London School of 
Hygiene and Tropical Medicine. The courses and exami- 
nations for the diplomas usually granted by.the Univer- 
sities of Leeds and Manchester are at present suspended. 
A D.P.M. course is, held annually at the Maudsley 
Hospital in the early months of the year. Information 
can be obtained from the Honorary Director of -the 
Medical School, Central Pathological Laboratory, West 
Park Hospital, Epsom, Surrey. 
Radiology 

The Faculty of Radiologists grants a Fellowship 
(F.F.R.) which has already been mentioned. The 
diploma of Cambridge (D.M. R. E.) will be discontinued 
after Oct. 31, 1942. The Universities of London, Liver- 
pool and Edinburgh also grant diplomas (D.M.R.). and 
the English Conjoint grants the D.M.R. R.C.P. & 8S. 
Courses for the diploma at Liverpool University are at 
present suspended. 


Tropical Medicine 

Liverpool University grants a diploma in tropical 
medicine (D.T.M.) and tropical hygiene (D.T.H.) and the 
University of Edinburgh and the English Conjoint Board 
each grant a diploma in tropical medicine and hygiene 
(D.T.M. & H.). Examinations for the English Conjoint 
D.T.M. & H. have been cancelled until further notice. 


Gynezcology and Obstetrics 

The Royal College of Obstetricians and Gynecologists 
grants a diploma (D.R.C.O.G.) to practitioners who have 
had special postgraduate experience in obstetrics ; they 
are required to submit case-records and commentaries, 
not less than 9 weeks and not more than 3 years before 
the date fixed for the examination. If these records 
are accepted the candidate is allowed to take the examina- 
tion ; if not, he may be required to submit a new set of 
records or to modify the original set before he can be 
examined. The University of Dublin also offers a diploma 
(D.G.O.) for which a course is held at Trinity — 
“and the Rotunda Hospital. The degree of M.M.S 
granted by the Society of Apothecaries of London cm 
already been mentioned. 


Ophthalmology 

Three examining bodies issue diplomasin ophthalmology 
—the University of Oxford (granting the D.O.), the Eng- 
lish Conjoint Board (granting the D.O.M.S:) and the Irish 
Conjoint Board (granting the D.O.M.S. R.C.P. and 8.1.). 
Laryngology and Otology 

The English Conjoint Board offers a diploma (D.L.O.) 
for those who have made a special study of the ear, nose, 
pharynx and larynx. 
Anesthetics 

The English Conjoint Board also offers a diploma in 
anesthetics (D.A.). Candidates must have special 
experience in giving anesthetics. The Irish Conjoint 
Board has also established a diploma in anzsthetics, the 
first examination for which will be held next December, 
Child Health 

Diplomas in child health (D.C.H.) are granted by the 
English and Irish Conjoint Boards. 
Tuberculous Diseases 

The University of Wales grants a diploma in tuber- 
culous diseases (T.D.D.) but courses of instruction are at 
present suspended. 
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Bacteriology 

Diplomas in bacteriology are ordinarily granted by the 
Universities of London and Manchester. The course for 
the London University examination would normally be 
held at the London School of Hygiene and Tropical 
Medicine, but has been suspended during the war. At 
Manciester both the course and the examination have 
been suspended. 


Clinical Pathology 
The University of London offers a diploma in clinical 
pathology (D.C.P.). A year’s course of study is required. 


Dental Degrees and Diplomas 

There are schools of dentistry at the universities of 
London, Durham, Birmingham, Liverpool, Manchester, 
Leeds, Sheffield, Bristol, St. Andrews, Belfast and 
Dublin ; and at University Colleges of Dublin and Cork 
in the University of Ireland. Leeds grants a diploma 
(L.D.S.), a baccalaureate degree (B.Ch.D.) and a master- 
ship (M.Ch.D.) London grants a B.D.S. in addition to 
an L.D.S. The University Colleges of Dublin and Cork 
grant a B.D.S. and an M.D.S., and Trinity College, 
Dublin, offers a B.Dent.Se. and an M.Dent.Se. All the 
other universities mentioned offer L.D.S., B.D.S. and 
M.D.S. degrees ; St. Andrews offers a diploma in public 
dentistry (D.P.D.) in addition. 

Licences in dentistry are also granted by the Royal 
Colleges of Surgeons of England and Edinburgh, the 
Royal Faculty ef Physicians and Surgeons of Glasgow, 
and the Royal College of Surgeons in Ireland. 

Candidates for the L.D.S. of the Royal College of 
Surgeons of England are required to pass a preliminary 
examination in general education, and either the pre- 
medical examination in chemistry, physics and biology 
conducted by the Examining Board in England, or an 
examination accepted by the board as exempting from 
this examination. The course lasts four years and must 
be taken at recognised dental schools and hospitals, 
but candidates who have completed not less than 6 
months dental mechanics under a competent dental 
practitioner may be exempted from 3 of the 20 months 
instruction in this subject at the dental school. Regula- 
tions and a calendar showing the dates of the examination 
may be obtained from the director of examinations, 
Examination Hall, Queen Square, London, W.C.1. 

Candidates seeking the L.D.S. of the Royal Faculty 
of Physicians and Surgeons of Glasgow must pass a 
preliminary examination in general education and another 
in scientific subjects (physics, chemistry and biology). 
The professional course lasts four years and must be 
taken at a recognised dental se hool. There are three 
professfonal examinations, the first in human anatomy 
and physiology, the second in dental metallurgy and 
in dental mechanics, and the final, part I, in principles of 
medicine, surgery and therapeutics, general pathology 
and bacteriology; part II in dental anatomy, phy- 
siology, surgery, materia medica, orthodontics, radiology, 
pathology and bacteriology and operative dental surgery. 
In addition to the L.D.S. the Royal Faculty offers a 
higher dental diploma (H.D.D.) to registered dentists 
who have practised for at least 12 months and who pass 
an examination in dental anatomy and _ physiology, 
dental surgery and dental pathology and bacteriology. 
Information about both examinations may be obtained 
from the secretary to the Faculty, 242, St. Vincent Street, 
Glasgow, C2. 

Regulations for the L.D.S. of the. Royal College of 
Surgeons in Ireland have been altered: the course now 
lasts for 5 years, and up to the end of the fifth term 
lectures and examinations are the same as those for 
medical students taking the examinations of the Irish 
Conjoint Board. In the sixth term dental students 
attend a dental hospital for an introductory course in 
dental mechanics, and in their third year they take the 
same course and examination in pathology as the medical 
students, and attend lectures and clinical courses at a 
general hospital in medicine and surgery, sitting for an 
examination in these subjects which of course differs 
from that of the medical students. Their fourth and 
fifth years are spent entirely in the dental, hospital. 
Details may be obtained from the registrar, Royal 
College of Surgeons in Ireland, Dublin. 


THE NEW BMSA 


THE medical students of this country have been repre- 
sented for many years by a faculty subcommittee of 
the National Union of Students. This committee has 
had a chequered career but in spite of many difficulties 
has done good work on behalf of medical students. 
In 1940 the committee became the British Medical 
Students Association but remained a subcommittee of the 
NUS. At this time the BMSA represented most of the 
provincial medical schools, but only two out of the 
thirteen London medical schools. In 1941 the BMSA 
was requested by the Medical Planning Commission to 
draw up a report on the reform of the medical curriculum, 
and it became obvious that the organisation must be 
fully representative. Negotiations were opened with 
the schools not yet members of the BMSA to determine 
on what basis they would be prepared to codperate. 
After many discussions it was decided that the basis 
that would be most acceptable to both London and 
provincial medical schools would be that of an indepen- 
dent organisation which might have contact with the 
general student body through the NUS and with the 
medical profession through the BMA. 

The inaugural meeting of the new BMSA was held at 
the London headquarters of the BMA on June 27 and 
28 last, when 17 medical schools and hospitals out of 26 
were represented. At the first session the new organisa- 
tion was established and the constitution amended and 
approved. Forms of agreement with the NUS and 
BMA were discussed and the executive committee was 
empowered to put these on an acceptable basis. 

At the second session the immediate programme of 
the association was discussed. The memorandum on 
the reform of the medical curriculum must be finished 
by the end of September and a committee was elected 
to deal with this, and also to provide a report of students’ 
views on organisation of the course which the inter- 
departmental committee on medical schools set up by the 
Ministry of Health has asked the association to submit. 

Most delegates were in favour of the present shortened 
curriculum as a means of speeding up the qualification 
of doctors, and discussion mainly centred round the ways 
in which the available time could best be used. Several 
speakers maintained that in view of the shortened 
curriculum not only should experienced teachers be 
reserved from military service but the number of teachers 
in most medical schools should be increased. It was 
suggested that more use might be made of qualified 
women as teachers. All were anxious that full use should 
be made of the teaching material available in municipal 
hospitals. To save time in the course, it was agreed that 
the long vacation should be abolished in favour of a 
fully organised fourth term, not merely a revision course, 
and the delegates wished staff and students to’ meet in 
consultation to discuss administration and teaching 
difficulties raised by shortening the course. 

Student health was considered. In Edinburgh a 
special ward is open for all students (not medical students 
only) in which they receive free hospital care ; and in 
addition a special students’ insurance scheme has been 
established. Students can register with one of five 
doctors, and on paying a fee of 10s. 6d. per annum 
become entitled to free medical attention. Schemes 
for providing medical attention for students are also 
in operation in Cardiff and at Oxford. Two delegates 
held that too much emphasis was being laid on the need 
of special health schemes for students, but the meeting as 
a whole considered that medical students, who can always 
get the very best attention for themselves, have a special 
responsibility in ensuring that other students have an 
adequate medical service. A special subcommittee was 
elected to discuss this whole problem with the NUS. 

The feeling of the meeting was that during the present. 
shortage of doctors more women should be encouraged 
to enter the medical profession. It was pointed out. 
that there are not enough places available in hospitals 
for the women who have already passed their second 
examination and that the problem facing these women 
is urgent. At the same time it was realised that conces- 
sions obtained in the present emergency were likely to 
be taken back at the end of the war. The meeting 
approved the principle of admitting women to all medical 
schools on equal terms with men. 
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TUBERCULIN PATCH TEST (Evans) 


Recent work has confirmed the reliability 
of the patch test, for children up to fifteen 
years of age, in comparison with the older 
tuberculin tests. 


Tuberculin Patch Tests (Evans) are made 
from a solution of purified tuberculin protein 
which is 2}- 3 times as potent as Standard 
Tuberculin. The patches are fully potent on 
the basis of our laboratory tests. 


The patch test is painless, quickly 
performed and does not cause a local or con- 


stitutional reaction. The test shows a sharply 


limited area of reaction and does not cause 
the spread of tuberculin in the skin. 
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Envelopes containing one test. 
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Prices and technical literature sent on application to 
the Home Medical Department, Concert Street, 
Liverpool, 1. 
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H. K. LEWIS’S PUBLICATIONS 


RECENTLY PUBLISHED. NEW AND ENLARGED EDITION (SIXTH). 
With Illustrations. Large 8vo. Two Volumes. £5 5s. net. 


STITT’S DIAGNOSIS, PREVENTION AND 
TREATMENT OF TROPICAL DISEASES 


By R. P. STRONG, M.D., Sc.D., D.S.M., C.B., Professor of Tropical Medicine, Emeritus, Harvard University, etc. 
With a Foreword by E. R. STITT, M.D., Sc.D., LL.D. 


™ . Strong’s revision of ‘ Stitt,’ with its salutary emphasis on the best means of preventing disease, is a welcome sign of the times.’ 
—BritisH MEDICAL 


COMMON SKIN DISEASES TREATMENT IN GENERAL PRACTICE 
By A. C. ROXBURGH, M.D., F.R.C.P. Sixth Edition. With Articles published from the British Medical Journal. 
8 Coloured Plates and 179 Illustrations in the Text. Demy 8vo. Vols. I and II. The Management of Some Major Medical 


7 net; postage 7d. Disorders. 
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FRACTURES AND “DISLOCATIONS IN GENERAL CARDIAC SYMPTOMS IN THE NEUROSES 


PRACTICE ve By DORIS M. BAKER, M.D., M.R.C.P. Lond. With 7 Illustrations. 
By JOHN P. HOSFORD, M.S. Lond., F.R.C.S. With 71 Illus- Crown 8vo. Paper Boards. 4s. 6d. net; postage 3d 
trations. Demy 8vo. 12s. 6d. net; postage 7d. “ 


| based on accurate scientific clinical investigation . . . of real 
an excellent textbook.”—Tue Lancer. | WoMEN’s FEDERATION QUARTERLY REVIEW. 
THIRD EDITION, With 142 Illustrations. 21s. net; postage 8d. 


aA TEXTBOOK ON THE NURSING AND 
DISEASES OF SICK CHILDREN FOR NURSES 


By VARIOUS AUTHORS 
Edited by ALAN MONCRIEFF, M.D., F.R.C.P.Lond., Physician to the Children’s Department, Middlesex Hospital ; Physician to Out-patients, 
The Hospital for Sick Children, Great Ormond Street ; Pediatrician, Queen Charlotte’s Maternity Hospital; late Rockefeller Medical Fellow. 
. the new edition will enhance the already great popularity of the book among both children’s nurses and pediatrists.’’ 
—Britisu Mepicat JouRNAL, 


ELEMENTARY PATHOLOGICAL HISTOLOGY By A. G. TIMBRELL FISHER, M.C., F.R.C.S. Eng. 
y W. G. BARNARD, F.R.C.P. Se d Edi With 181 Ill 
Crema tte net. postage TREATMENT BY MANIPULATION IN GENERAL AND 


. extremely Hospitat GAZETTE. CONSULTING PRACTICE 
— a | Third = With 68 Illustrations. Demy 8vo. 12s. 6d. net; 
postage 7d. 
A GUIDE TO HUMAN PARASITOLOGY for Medical |". “*.,. fills a need that must be felt by every practitioner.”,—Tue Lancet, 
Practitioners 


By D. B. BL. ACKLOCK, M.D. Edin., D.P.H. Lond., D.T.M. Liverp., | INTERNAL DERANGEMENTS OF THE KNEE-JOINT 
and T. SOUTHWELL, D.Sc., Ph.D. Fourth Edition. wie? Their Pathology and Treatment by Modern Methods 


Coloured Plates and 122 Text illustrations. Royal 8vo. 128. 6d-| Second Edition. With 120 Illustrations on 60 Plates and 1 Text- 
net; postage 7d. figure. Demy 8vo. 15s. net; postage 7d 
admirably clear and brief.”.—British MEpIcaL JOURNAL. .. deserves the attention of surgeons and practitioners.”’ 
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| By L. BATHE RAWLING, M.B., B.C. Cantab., F.R.C.S. Eng. 
By KE YLE, M.A., M.D., F.R.C.S., and SYLVIA JACKSON Eighth Edition, B.N.A. Terminology, British Revision. ‘With 36 
y KEITH LYLE, M.A., M. om 9 | _ lustrations. Demy 8vo. 9s. net; postage 7d. 
Senior Orthoptist, Royal Westminster Ophthalmic Hospital. With 1i *. Tes La 
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“|. . a sound practical contribution to the subject.”"—Tne Lancet. DERMATERGOSES OR OCCUPATIONAL AFFECTI 
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By NORMAN C. LAKE, M.D., M.S., D.Sc., F.R.C.S., and Agents and their 
C. JENNINGS MARSHALL, MD., MS., F. RCS. With 238 By R. PROSSER WHITE, M.D. With a Memoir by Dr. W. E. 
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Illustrations. Demy 8vo. 30s. net ; postage 7d. 


““. . . the physiological matter has been judiciously selected and 72 Figures. Demy 8vo. 35s. net ; postage 7d 
admirably presented.”"—Tue Lancer. of the utmost value to factory surgeons.”—TuHe Lancet. 
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The Makings of a Doctor 


A composite picture of many independent views 
expressed elsewhere in this issue 

“THERE must be a better way of doing this,” 
AITKEN suggests as a motto for his students : ‘‘ What 
isit? Let’s try something.” Our recipe for making 
doctors has not worked badly in the past; but now 
that scientific knowledge has shot ahead of its applica- 
tion to life our medical training is revealed as full of 
holes. There are plenty of excuses, the most notable 
being that seventy years are not enough to learn even 
a small subject thoroughly, let alone medicine. SHaw 
has ‘suggested that man should now repent and live 
to be three hundred, but however willingly we would 
oblige him we must wait for the endocrinologists to 
discover the elixir of life. In the meantime by 
practising rigid economy we may be able to use the 
ordinary span of life and the six years of medical 
training to better advantage. The first thing to 
realise about the curriculum is that by keeping things 
in we keep things out. Some part or parts of the 
syllabus have got to dwindle to make room for new 
matter. When it comes to dropping material from 
a curriculum there is always an outcry; at the 
outset of a journey it is far easier to decide what to 
take than what to leave out. The present compres- 
sion of the course as an emergency measure is taxing 
the wits of deans and vice-chancellors at this moment ; 
they say—and rightly—that everything now taught 
in the curriculum serves some purpose in making the 
doctor. Naturally. Every addition to a man’s know- 
ledge helps to make him, and if a medical student 
studied subjects as remote from the curriculum as 
pyrotechnics and Sanskrit he would find they had a 
bearing on medicine, simply because all learning is a 
part of the same jig-saw. It is our misfortune never 
to see it whole ; we must do the best we can. In the 
medical curriculum this surely consists in giving 
precedence to what is most important. There is 
danger, of course, in being strictly utilitarian ; 
foolishly applied, the principle would narrow the 
course instead of broadening it into a liberal education. 

We all agree that our aim is to make a good general 
practitioner, whose work is founded in scientific 
method and principle. At present the premedical 
year is largely dedicated to acquirement of such 
method. The preliminary subjects of botany, zoology, 
physics and chemistry have therefore to be studied in 
considerable detail, and in consequence the student 
loses perspective and sees them out of relation to 
Is there any slack to be taken up here ? 
Some of the teachers think there is; they feel the 
time has come to drop botany from the curriculum 
and substitute a course in biological principles with a 
bias towards zoology; this might include too the 
relevant aspects of geology. Some of the students 
think that inorganic chemistry and elementary 
physics should have been covered at school in the 
syllabus for higher leaving certificate. In Germany 


before the war no serious attempt was made, it seems, 
to train the student in scientific method during his 
preliminary year ; he did no practical work in biology 
or physics, though the chemistry course resembled 
ours. No-one would charge the German medical 
profession with lack of scientific method, and it 
seems clear that the necessary experience can be 
acquired otherwise than through an overloaded and 
partly irrelevant premedical course. There is even 
the disadvantage in our system that the premedical 
student may not be able to see the wood for the trees ; 
anxious to satisfy the examiner in details he may 
overlook principles. Nevertheless, method must be 
acquired sometime, and the earlier the better. Is 
there place here for a practical fusion? Could the 
beginner, for example, be introduced to the first 
principles of physics, as the Scottish students suggest, 
by way of a study of equipment which he will have 
to use later? Suppese, after a simple ‘“ popular ” 
explanation of the ophthalmoscope, he began a study 
of light and optics with a view to understanding 
how that instrument, worked ; or, after seeing the 
electrocardiograph in action, he turned his attention 
to electricity, and when he understood what he 
was about was taught to take a cardiogram? The 
method savours of the highly practical system of 
Mr. Squeers, but what could be better in medicine ? 
The boy who learned to spell ‘‘ winder’? and was 
then sent to wash it was getting just the sort of 
training the doctor needs. In the same way in- 
organic chemistry could be approached through a 
study of drugs and poisons; beginning with what 
they could do to his patients the student would turn 
to considering where they fitted into the chemical 
groups and families. There could be nothing narrow- 
ing about preliminary subjects taught in this way ; 
on the contrary, the student would be constantly led 
to think of the wide field ahead of him, and would 
not always be fancying irrelevance in his immediate 
studies. Now he is apt to call them “ academic ” 
(not leading to a decision OED), but it is a poor 
teacher that cannot illumine the student’s path with 
his own vision of its distant goal. 

There are, indeed, plenty of opportunities for the 
teaching of scientific method at every stage in medi- 
cine, many of which are already well used. By 
bringing the preliminary subjects into closer relation- 
ship with medicine as a whole there is little danger 
of robbing the student of needed experience. This 
first year of the medical course cannot, in any case, 
be considered apart from ordinary school education, 
itself due for revision. What is mathematics but 
training in scientific method ? And what should our 
school years give us but an outline of modern know- 
ledge ?- The old-fashioned method has always been 
to start the child with the elements and let him climb . 
step by step to some understanding of his subject. 
How much more interesting it is for him if he is 
given a simple picture of what is known about the 
subject and then is helped to fill in details. This 


is the method advocated by the anatomy teacher who 
wishes students to begin their course by watching a 
rapid dissection of the whole body ; of the zoologist 
who wishes them to understand man’s place among 
vertebrates, grasping the principles of body mechanics, 
development and heredity rather than the detailed 
differences of species ; of the teacher who wishes them 
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to learn anatomy ‘ad physiology 
from a man with an understanding of their relation 
to medicine, so that there will be constant reference 
to those deviations from the normal which will be 
seen later in patients. There is an increasing con- 
viction, too, that the doctor must study the mind 
as well as the body: that normal psychology must 
have its place with the study of anatomy and physio- 
logy, that psychiatry is one of the more important 
parts of general medicine. Edinburgh has the dis- 
tinction of being the first to recognise this to the extent 
of introducing a separate paper on psychiatry into 
the final examination. Finally, the doctor’s place 
in the social structure is becoming more important 
with the growing interest in preventive and social 
medicine ; and here, it seems, we are short of teachers. 
The establishment at other universities of chairs of 
social medicine like the one recently founded at 
Oxford should help to remedy this. 

No doubt teaching methods could be much improved 
in every subject ; the cinematograph and the X ray 
deserve a much greater place in our medical schools ; 
students learn more at tutorials than at systematic 
lectures, and one dean suggests that, since these are 
more easily arranged in a small school than a large 
one, more small teaching units should be established 
in hospitals now without medical schools. Again, 
téaching in different schools appears to be uneven. 
Thus the Scottish students ask for more chance to 
follow up fatal cases in the post-mortem room and 
laboratory, to give anesthetics and to stitch wounds— 
experience largely granted in many schools. Stu- 
dents south of the Border, on the other hand, lack 
the valuable opportunities for dispensary practice 
available in Scottish schools. We must not however 
overlook the value of local colour and it would 
spoil one of the most effective stimuli in medical 
education if each school was not left some freedom to 
develop along its own lines. This is the source alike 
of esprit de corps and of healthy emulation. But 
whatever occupies the nearer foreground there can 
be no doubt, as AITKEN foresees, that doctors should 
take an increasing share in preventing preventable 
ill health ; and they must be properly trained to do it. 
The changes to come are thus a reorienting of the 
course towards the new demands which people are 
making on their medical services. 


AFTER THREE YEARS OF WAR 
(From Tue Lancet of August 25, 1917) 

“ The ranks of the medical students are still sorely depleted, 
although, fortunately, not in the same measure as was the 
case a twelvemonth ago. Many of the men who, in the 
ordinary course, would be entering upon a medical career are 
gaining in the bitter school of war an experience which cannot 
fail to stand them in good stead when they commence their 
studies, for there is no profession that requires more than 
medicine the qualities of self-reliance and independent 
judgment. But the same foresight which brought back the 
fourth- and fifth-year student from the trenches to complete 
his studies now ensures that those in earlier years shall 
remair at their work, unless of first-class physique. The 
increase of women students which was a novel feature of 
medical education in the last two years has now become an 
accepted commonplace when the proportion of women to 
men entering on medical studies is about as one to two. The 
promise that a useful, responsible, and successful career was 
offered to women in medicine has been perfectly clear for 
some time, and in the great organised movement to combat 
infantile mortality which is opening before us they will find 
more than sufficient scope for their special gifts.” 
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The Defenos 


THE Central Medical War Committee of the British 
Medical Association is responsible for the supply of all 
doctors for the defence services, and the Central Dental 
War Committee for the supply of dental surgeons. , 


Royal Naval Medical Service 

The usual regulations governing entry of medical and 
dental officers to the Royal Naval Medical Service are 
suspended during the war and the only medical officers 
being admitted are those granted temporary commissions 
in the Royal Naval Volunteer Reserve. After the war 
any vacancies will probably be filled by selection of 
officers from among those who have served in the 
RNVR during the war. There is still only one woman 
medical officer in the WRNS. She holds the relative 
rank of a Surgeon Lieutenant, RNVR, and serves as 
medical superintendent attached to the WRNS head- 
quarters at the Admiralty. 

Candidates for the Royal Naval Dental Service must 
be registered under the Medical or Dental Acts and must 
also have a registrable qualification in dental surgery. 
The position respecting entry is similar to that existing 
for medical officers. 


Royal Army Medical Corps 


No applications for regular commissions in the RAMC 
have been invited since the outbreak of war up to the 
present. It is ‘expected when recruitment for regular 
commissions is proposed, officers who served during the 
war will be considered first. All war-time appointments 
are emergency commissions for the duration of the 
war; no short-service appointments are being made 
at present. Recently qualified doctors wishing to 
be appointed to an emergency commission should apply 
to the secretary of the Central Medical War Committee 
at BMA House ; orif resident in Scotland to the secretary 
of the Scottish Central Medical War Committee, 7, 
Drumsheugh Gardens, Edinburgh, 3. Applicants should 
have held an appointment either as house-surgeon or 
house-physician for 6 months. 

Women medical practitioners are required for 
appointment to commissions in the Women’s Forces for 
employment with the RAMC. They are required mainly 
for general medical duties with the ATS. A number have 
been selected for specialist duties. Women must be 
under 46 and fit for general service. Applications must 
be made through the Central Medical War Committee. 
Applicants should have held an appointment either as 
house-surgeon or house-physician. 


ARMY DENTAL CORPS 

No applications for regular commissions will be invited 
during the war, and it is expected that after the war any 
regular officers required will be made up at first from 
among those who have served as emergency commissioned 
officers. No short-service appointments are being made 
at present, and all war-time appointments are for the 
duration of the war. Recently qualified dental surgeons 
who wish to be appointed to an emergency commission 
in the ADC should apply to the Central Dental War 
Committee, 13, Hill Street, London, W.1; or if resident 
in Scotland to the Scottish Central War Committee, 
c/o the Department of Health for Scotland, Edinburgh, 1. 


Royal Air Force Medical Branch 


Commissions in the medical branch of the RAF are 
now given only to those appointed to the Royal Air Force 
Volunteer Reserve for duration of the war. Short 
service and permanent commissions are at present in 
abeyance. 

Newly qualified medical officers are considered for 
service in the medical branch of the Royal Air Force 
after having completed six months house appointment ina 
civil hospital. No appointments to commissions are made 
direct by the Air Ministry; candidates must register 
with the Central Medical War Committee, which allocates 
doctors for interview and medical examination at the 
Medical Directorate, Air Ministry. Entry of doctors 
to commissions in the Medical Branch of the Royal Air 
Force Volunteer Reserve is normally in the rank of 
Flying Officer (corresponding to Lieutenant in the 
RAMC) and promotion to Flight Lieutenant is auto- 
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matic after one year’s service providing 
for the rank is satisfactory. There are from time to time 
a limited number of vacancies open to doctors holding 
specialist qualifications, and in selected cases a higher 
rank on entry is given. Medical officers on entry are 
given a short course of instruction at the Medical Train- 


. ing Establishment and on completion of the course 


become available for posting. Such postings may be 
to operational units, training units, recruits centres, 
general hospitals and station hospitals. In addition to 
ordinary general medical work, there are the important 
branches of aviation medicine and general preventive 
medicine and .hygiene. Medical officers are encouraged 
to make a special study of these. 

There are now 55 women medical officers commissioned 
for duty with the RAF as medical officers. They are 
mainly employed in the care of WAAF personnel. 

There is a separate dental branch of the RAF, and 
dental officers are not appointed to the medical branch. 
During the war dental officers are being appointed 
through the Central Dental War Committee, which has 
been organised by the British Dental Association. 
Entry into regular service has been suspended and all 
accepted candidates are at present commissioned in the 
RAF Volunteer Reserve for the duration of the war. 


Home Guard 


There were Home Guard medical officers, most of 
whom were also combatants, in the Home Guard from 
its start, but it was not until April, 1941, that official 
recognition was accorded to the Home Guard Medical 
Service. It now consists of a medical adviser at the 
War Office, several zone medical advisers responsible 
for counties, cities, and parts of cities, numerous battalion 
medical officers and still more numerous company medical 
officers. There should also be a medical orderly sergeant 
in each battalion and a corporal for each platoon, but 
generally speaking these non-commissioned officers have 
still to be appointed. The services of medical officers 
are voluntary; they are appointed by commanding 
officers of battalions with the approval of the local 
medical war committee which has to be satisfied that 
their employment will not prejudice the efficiency of 
civilian medical services. It is now widely recognised 
that the exigencies of invasion might in any case prejudice 
the efficiency of the civilian services and the approval 
of the local medical war committee is usually given as a 
matter of routine. The duties of HG medical officers 
were defined afresh in April, 1942, and are now as follows : 
to act as medical advisers to zone, battalion and cOmpany 
commanders ; to give or arrange for lectures on first-aid 
and hygiene for all HG personnel; toatrain stretcher 
bearers and medical orderlies, or to arrange for their 
training by Army medical, ARP or voluntary aid authori- 
ties ; to carry out such medical examinations of per- 
sonnel as may be necessary ; to make arrangements for 
evacuation of casualties ; to organise casualty collecting 
posts which should normally be on a basis of not less than 
one per platoon. The interpretation of these duties 
varies somewhat in different areas but it is of the first 
importance that MOs should see that every man in the 
Home Guard knows as much as possible about how to 
help his wounded comrade, and that he should be able 
to count upon finding a casualty collecting post within 
walking distance, no matter in what area he may happen 
to be wounded. In other words, the HGMS must 
anticipate conditions in which ambulance traffic is 
impossible and the wounded will have to depend on 
strictly local assistance. 

When it comes to examining those who claim to be 
unfit for service in the Home Guard, the MO has the 
assistance of certain definite rules; but in this as in 
other spheres he will do well to remember the words of 
General Wavell: ‘* The general who allows himself to 
be bound and hampered by regulations is unlikely to win 
a battle.”’ MOs are likely to be asked by commanding 
officers what they ought to do about old soldiers who can 
be of great use in guard and other duties not calling for 
great mobility although they are technically unfit for 
HG service owing to some disability, such as lameness. 
The best advice in such cases is that which helps to main- 
tain the morale and defensive powers of the Home Guard. 

An important duty of MOs is that of keeping in touch 
with local authorities. These authorities have recently 
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hom instruc ted to set up miniature aid posts in private 
houses. These posts are the civilian counterpart of the 
HG casualty collecting post, and both alike will have to 
cater for every sort of casualty that may come within 
their range, whether military, civilian or HG. In order 
to avoid wasteful overlapping. cooperation with the local 
authority is essential and in many areas a conjoint 
committee of local authority, HG, WVS, and Red Cross 
representatives has been formed to deal with the whole 
question. The HG medical officer is expected during 
invasion to allow first claim on his services to any aid 
post or hospital in whose service he may chance to be. 
If he cannot reach the aid post or hospital, or is not 
needed there, he is at liberty to report to his battalion 
headquarters, which means that he will come under the 
orders of the battalion commander, and will in effect be 
mustered. But there is great official objection to the 
compulsory mustering of HG medical officers and it is 
only allowable in very rare instances. This may seem 
to involve a distinction without a difference, but the 
distinction might prove important if the MO were 
wounded or killed in the course of his HG duties. Whether 
mustered or not, the Home Guard MO is entitled to 
wear his uniform (which will be that of a major if he is a 
battalion medical officer) at all times when he is liable 
for HG duties. This liability would appear té begin 
when he enrols in the Home Guard but in actual practice 
uniform is only worn when on duty or in immediate 
expectation of being called upon for HG duty. The 
uniform is issued without charge and consists of the 
ordinary battle dress with a Red Cross brassard which 
may possibly (not certainly) serve as some protection 
in action. The Home Guard MO may not appear to 
have very extensive duties but when the time comes 
the battalion or company whose MO has built up an 
efficient medical service will show higher morale and 
better capacity for fighting than that in which the MO 
has not brought real enthusiasm to his job. 


Health Services at Hom . 


EMERGENCY MEDICAL SERVICE 

The medical schools have responded to the suggestion 
of the General Medical Council that the course should be 
shortened where this could be done without loss of 
standard, with the result that unusual numbers of 
candidates sat for their finals this summer and many 
more qualified than last year. Many of these new 
members of the profession will be serving in the EMS 
during their first six months of practice—valuable ex- 
perience, since the EMS is consolidating into the founda- 
tion on which a unified hospital service will be built after 
the war. 

The Ministry of Health announcement (circ. 2660) 

that the rate of recruitment of doctors to the Forces will 
be speeded up during the next few months has changed 
the prospects of newly qualified men in some ways. 
Thus, until further notice, all men who are fit for military 
service and who hold A posts in hospitals (junior whole- 
time resident posts for which no previous experience is 
required) will be recruited at the end of their six months 
period of office in the post. Men holding B2 posts 
(junior whole-time posts, not necessarily resident, for 
which previous experience is required) will also, if fit 
for service, be recruited at the end of six months. Since 
it will no longer be possible to fill B2 posts by men who 
have just come to the end of an A appointment, B2 posts 
will in future be filled by women, or by men unfit for 
military service or foreign doctors. Unmarried women 
doctors under 31, however, may now be compulsorily 
recruited on the plan which, up to now, held for men : 
thus before recruitment they will be able to take a B2 
post after six months in an A post, and a B1 post after 
six months in a B2 post. Thanks to the large numbers of 
men and wonien qualifying and the system of appointing 
final-year students as residents, there is not likely to 
be any shortage of house officers this year. 

The Forces need other personnel besides the newly 
qualified, and their increasing demands have influenced 
developments in the EMS during the year. They have 
first claim on all medical men under 46, so that the EMS 
is having to consider carefully the distribution of its 
medical staff and especially of the consultants and special- 
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ists remaining to it. The Medical Personnel (Priority) 
Committee scrutinises the needs of the Fighting Services 
and has been able to suggest ways of economising so 
that their demands can be lowered to some extent. 
Regional committees have also been set up to see that 
there is no overlapping, and that wherever possible the 
doctors of one Service will undertake work for another. 
More use is being made of civilian doctors, too; and 
plans have been devised for moving medical and nursing 
staff from hospital to hospital as their services aré needed. 
A list of EMS hospitals has been drawn up at which 
Service cases will be concentrated, and staff will be 
correspondingly grouped to meet their needs. Com- 
mittees have also been appointed to economise the use 
of specialist staff in ear, nose and throat work and 
psychiatry. 

Other aspects of the EMS have not been neglected. 
The pathological laboratories have been increased in 
number since last year and now form a network supplying 
the greater part of the country; the laboratories are 
being linked up with the universities and will certainly 
become a permanent and valued part of English medi- 
cine. The EMS transfusion scheme has been expanded 
and consolidated and is pulling well with the Service 
schemes. EMS hospitals are trying to relieve the waiting- 
lists at voluntary hospitals, whether under the scheme or 
not, by offering facilities for the transfer of patients ; 
EMS hospitals will now be able, for example, to accept 
gynecological cases. Rehabilitation schemes for patients 
with head injuries or orthopedic conditions have been 
developed, and new centres for the treatment of spinal 
injuries have been formed. Students have access to 
these as well as to the other special centres for plastic 
surgery and jaw injuries, head injuries, chest injuries, 
peripheral nerve injuries, orthopedic surgery, fractures, 
and skin diseases. There are also special centres for 
neuroses, to which students are not given access. Inter- 
change of knowledge through the committees of the 
Medical Research Council is as lively as ever, and new 
committees on spinal and crush injuries have been 
formed. ‘The EMS is giving up some of its convalescent 
centres to provide hostels for ATS and nurses, or to be 
used as residential nurseries; it is understood that if 
casualties became heavy the centres would revert to their 
original purpose. 

Salaries have not been revised since last year, and are 
paid on the following scale : £ 


Group officer .. 1300 
‘ Officer in charge of surgical or medical division 


(hospital of 500 beds and over) .. -« 68 


Surgeon or physician specialist 800 
Senior 550 
Medical officers Junior 350 

House officers { 120 


The future of the service is already under considera- 
tion; surveyors are working on plans for a national 
hospital scheme which will certainly be organised 
regionally, though not necessarily according to existing 
regions, and will probably be administered through the 
local auhorities. 


INDUSTRIAL MEDICAL SERVICES 

The effect of occupation on health is a subject which 
has become increasingly popular during the past twenty 
years orso, and partly owing to the stimulus of war, but 
partly also to other causes, industrial medicine at the 
present time is in a state of transition. Whatever 
direction the changes may take, it seems clear that 
industrial or occupational medicine in the future will 
provide more and more opportunities for medical men 
and women. Industrial health is at present supervised 
by a number of departments or organisations, the oldest 
of which is the Factory Department of the Home Office, 
recently transferred to the Ministry of Labour, which 
administers the Factories Act, the many regulations and 
welfare orders dealing with the prevention of accidents 
and illness, the regulation of the hours of work of women 
and young people, and the provision of cloakrooms, 
washing accommodation, first-aid and ambulance rooms, 
mess-rooms and canteens. On the staff are 15 whole- 
time medical inspectors of factories whose work largely 
consists of general and detailed investigations of any 
conditions which may affect the health and welfare of 


factory workers. Under their supervision some 1700 
general practitioners render part-time service as 
examining factory surgeons, and their main duties are 
the medical examination of all young entrants into 
industry, the periodical examination of workers engaged 
in certain unhealthy processes, and the issuing of 
certificates under the Workmen’s Compensation Acts for 
the scheduled industrial diseases. Health in coalmines 
is dealt with by a medical inspector of mines, and it seems 
likely that under the new Ministry of Fuel and Power the 
medical services for coalminers will be extended and 
more whole-time doctors appointed. The silicosis and 
asbestosis medical board is made up of 9 whole-time 
medical men whose function is to examine workers 
entering silicosis- and asbestosis-producing industries, to 
carry out periodical medical examinations of these 
workers, and to issue certificates for compensation in 
cases who have actually contracted silicosis or asbestosis. 

Before the war the practice of appointing whole-time 
or even part-time medical officers to individual factories 
had not been adopted in this country as widely as it had 
been in the United States of America. But there was a 
nucleus of about 50 whole-time works medical officers in 
various factories throughout England, Scotland and 
Wales. Partly as a result of the Factories (Medical and 
Welfare Services) Order, 1940, made by the Minister of 
Labour, there has been a rapid increase in the number of 
whole-time and part-time medical officers in factories. 
The Ministry of Supply has also appointed a number of 
whole-time doctors to work in the Royal Ordnance 
Factories scattered throughout the country. The 
Minister of Labour’s Order applies only to factories doing 
work on behalf of the Crown and is essentially a war-time 
measure. It is probable however that many of the 
appointments will become permanent after the war 
because it is a matter of common knowledge that once 
employers have experienced the benefits that a medical 
service can contribute to the smooth working of a factory 
—and incidentally to the balance-sheets—they rarely 
abolish it. The medical officer in a factory will find a 
wide field to interest him and great opportunities for 
studying the reaction of the workers to their environment. 
Apart from day-to-day examination of individuals who 
are sick or exposed to special risks, the doctor can 
undertake the personal and general education of the 
workers in hygiene, and can promote effective liaison 
between the factory services and the general medical 
and hospital services. He can supervise the treatment 
of accidents, reduce the number of septic cases to a 
minimum, follow up the treatment of fractures and other 
serious injuries and illnesses, and see that all patients 
return to work in the shortest possible time consistent 
with adequate treatment and rehabilitation. He can 
treat cases of minor illness and injury in such a way that 
many of them will be able to remain at work. In 
war-time accidents and illnesses which keep workers, 
especially skilled men, away from the factory must be 
regarded as war casualties and a medical officer who can 
minimise the resulting loss of working time is doing 
highly important war work. 

Facilities for training potential and newly appointed 
works doctors have been provided, by week-end courses 
in London, Birmingham, Manchester, Sheffield and 
Leeds. Research work into environmental conditions 
in factories has been carried on during and since the last 
war by the Industrial Health Research Board under the 
Medical Research Council, and much valuable physio- 
logical and statistical work has been done. The council 
has recently appointed a director of industrial medical 
research and further important developments on this 
aspect of industrial health can confidently be expected. 


PUBLIC HEALTH 

The protection of the public health has now been a 
recognised function of the state and local authorities of 
this country for almost a hundred years. Originally 
concerned with problems of sanitation and environmental 
hygiene, the British public health service led the world 
during the nineteenth century in providing sanitary 
necessities and in removing some of the worst effects of 
the industrial revolution. About the beginning of this 
century its scope was extended to the more personal side 
of public health with the creation of the school medical, 
maternity and child welfare, tuberculosis and venereal 


services and all their ; 3 later the 
Local Government Act of 1929 enabled local authorities 
to take over and improve a vast system of public 
hospitals, so that at the outbreak of war the beds con- 
trolled by public bodies were more than twice the 
number of those in voluntary hospitals. To the man or 
woman seeking a hospital or laboratory appointment 
the differences between service under a local authority 
or the Emergency Medical Service and in a voluntary 
hospital are slight and diminishing. 

These considerations, however, hardly apply to the 
student contemplating public health as a specialist 
career. No medical officer of health may be appointed 
unless he holds a registered diploma in public health or 
its equivalent ; but once accepted he enjoys security 
of tenure, in that his removal—like his appointment— 
must receive the sanction of the Minister of Health. 
Since the war the number of institutions at which the 
course of training required for the diploma in public 
health is available has been limited. After obtain- 
ing the DPH, an appointment as assistant medical 
officer of health and school medical officer can, under 
present conditions, be obtained without difficulty. The 
duties at this stage are mainly clinical, in connexion 
with the school medical service, maternity and child 
welfare and specialised clinics of various kinds, or in 
charge of beds in isolation hospitals. In the counties, 
the post of assistant medical officer of health is often 
combined with that of medical officer of health of a 
county district, which provides an attractive mixture 
of administrative and public health work. The higher 
posts are in the main administrative and the medical 
officer of health of, say, a large county borough, is more 
in the position of the managing director of an important 
firm employing several hundreds of technicians than a 
doctor. The ever-increasing emphasis on preventive 
medicine enhances the importance and scope of the work 
of public health departments and medical officers of health. 

On the one hand the war has brought new problems 
and laid fresh tasks on the public health services, while 
on the other it has seriously reduced the personnel avail- 
able to carry out these tasks. Recruitment is not only 
thinning at an ever-increasing rate the ranks of medical 
officers of health and their assistants, but has taken a 
heavy toll of essential auxiliaries such as sanitary 
inspectors, health visitors, and clerical officers. Among 
the new problems may be mentioned the evacuation of 
children and others to safe areas, which has thrown a 
strain on the public health staff and sanitary resources 
of many rural districts and made necessary the extension 
of schemes for sewerage and water-supply ; the establish- 
ment of temporary hospitals, sick bays and hostels for 
maternity cases and minor infectious diseases and the 
expansion of the services already existing ; the improve- 
ment and supervision of the hygiene of air-raid sheiters 
used as dormitories in target areas; and codperation 
with the medical departments of the Forces in matters 
common to them and the civilian population, such as 
epidemic outbreaks, accommodation of infectious cases, 
water-supply and sewage disposal in camps. There has 
also been a large expansion of laboratory facilities under 
the Ministry of Health’s emergency laboratory service ; 
this has put at the disposal of every local authority and 
EMS hospital a laboratory capable of meeting its needs. 
Much thought has been given to the planning of the 
medical services after the war and already public pro- 
nouncements have foreshadowed a regional hospital 
organisation in which voluntary and public hospitals will 
both be included, graded; and integrated. Whatever the 
future may bring it is clear that there will be drastic 
changes, and that preventive and social medicine will 
play a larger, not a smaller, part in the whole scheme. 


LONDON COUNTY COUNCIL HOSPITALS 
The hospitals service of the London County Council 
provides not only special facilities for undergraduate 
instruction, but also opportunities for valuable experi- 
ence for medical graduates who intend either to be 
— practitioners or consultants, or to make the LCC 
o_o Health and Hospital Service their career. .At 
the beginning of the war, the service, one of the most 
comprehensive hospital services in the world, contained 
97 hospitals with beds for 71,694 patients. The 97 
hospitals consist of 44 general hospitals, 32 special 
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“heapitels and 21 mental hospitals and institutions for 
the mentally defective ; 54 of the hospitals are included 
in the Emergency Hospital Scheme. 

Treatment is provided in these hospitals for all kinds 
of acute and chronic illnesses, including fevers, tuber- 
culosis, mental and nervous disorders. 


HOSPITALS BRANCH 
Medical superintendents of the hospitals, who are 
expected to be experienced hospital administrators, 
receive £850 to £1650 a year, in hospitals varying in 
accommodation from 160 to 1300 patients. In addition, 
medical superintendents are provided with an unfurnished 
house or quarters with payment by the Council of local 
and water rates. The other full-time medical staff are 
classified as follows : 
Grade 
Deputy medical superintendent, class I 
Deputy medical superintendent, class IT 
Deputy medical superintendent, class IIT 
Deputy medical superintendent, class IV 
Senior resident surgeon, physician, or ob- 
stetrician, and senior assistant medical 


Annual salary 
£650—£50—£800 
£600—£30—£750 
£550 —£25—£650 
£500—£25—£600 


officer £500—£25—£600 
Assistant medical officer, ‘class I" £350—£25—£425 
Assistant medical officer, class II £250 
Senior house officers - £200 
House-physicians and house- -surgeons - £120 


These officers are provided with board, lodging and 
washing. Clinical assistants, who are non-resident, 
receive £150 a year with meals when on duty. Vacancies 
in the higher grades are filled as far as possible by pro- 
motion from the existing staff. In addition, a large 
number of part-time consultants and specialists are 
employed in the various hospitals and the establishment 
provides for a certain number of whole-time non-resident 
specialists at a salary of £1250—£50—£1500. 

There was some disorganisation of the consultant 
service at the outbreak of war, but by February, 1940, 
it was again working normally, though with reduced 
numbers of sessions. A comprehensive pathological 
service has been established. There are seven group 
laboratories, each of which serves a number of hospitals, 
a central histological laboratory, and an antitoxin estab- 
lishment. Attached to the group laboratories are 
subsidiary laboratories situated in the various hospitals. 
Normally a medical staff of 27 is attached to these 
laboratories, but some of them are at present working 
at other laboratories under the EMS. 


TEACHING FACILITIES 

During the war, courses in fevers for the diploma in 
public health are held in the council’s hospitals ; other 
post-graduate facilities have remained as they were. The 
British Postgraduate Medical School is located in the 
Council’s Hammersmith Hospital. 

Patients under treatment in the Council’s hospitals 
have not been much reduced in number, and increased 


suse is being made of them for teaching purposes. 


Maternity wards of many of the voluntary hospitals 
have been closed, and arrangements have been made 
whereby maternity students have had training and 
experience in the maternity departments of the Council’s 
general hospitals. Most of the students are resident and 
attend for a fortnight at a time. In addition, students 
have been allocated to a number of the general and special 
hospitals under the Emergency Hospital Scheme to act 
as dressers. The Council has agreed that medical 
training and experience shall be provided whenever 
possible ; in most cases the students, some of whom are 
resident, receive systematic instruction from the resident 
medical staff of the hospital. The fever hospitals provide 
special facilities for undergraduate instruction, and 
when patients are available, for demonstrations in the 
diagnosis and treatment of smallpox for both under- 
graduate and postgraduate students. Students are 
resident during their course of instruction in some of the 
fever hospitals. 

Most of the general hospitals are recognised training 
centres for candidates for the University of London MD 
examination ; 18 of them for the Diploma and Member- 
ship of the Roya] College of Obstetricians and Gyneco- 
logists and for the final FRCS examination and the 
Diploma in Anesthetics. Service at Queen Mary’s 


Hospital for Children, Carshalton, is recognised by the 
Royal Colleges of Physicians and Surgeons as a part 
qualification for the Diploma in Child Health. 
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MENTAL HOSPITALS BRANCH 
The mental health services of the LCC are responsible 
for a large medical service, vacancies in which are 
normally advertised at short intervals. No new per- 
manent appointments are being made at present ; 
indeed the staffs of the various hospitals have been 
reduced as a war measure. In peace-time those ap- 
pointed to the service may be sent to any of the Council’s 
mental hospitals and may be transferred from one 
hospital to another should circumstances require it. 
An applicant enters the service as assistant medical 
officer at a salary of £470 a year, rising by annual incre- 
ments of £25 to £579. Salaries are graded through the 
various ranks to £1450 paid to superintendents of large 
hospitals ; a superintendent is also provided with an 
unfurnished house on the hospital premises. Assistant 
medical officers may be required to live in the institution 
which they are serving and to pay fixed rates for board, 
lodging and washing. Officers contribute to a super- 
annuation fund. They are required to take a Diploma 
in Psychological Medicine within three years of entering 
the service and the diploma carries with it a payment, in 
addition to salary, of £50 a year. Promotion is reason- 
ably rapid for men. The mental health services are 
actively concerned in the EMS. Three hospitals are 
used entirely as emergency hospitals and at eight others 
there is an emergency hospital section. Treatment is 
provided for all types of acute, medical and surgical 
cases and the hospitals are staffed and equipped to give 
specialised treatment. The medical staff for these 
hospitals is drawn mainly from the emergency medical 
service. 
MENTAL HOSPITALS OUTSIDE THE LONDON AREA 


Posts for medical officers in the provinces are similar 
in scope and remuneration to those in London. They 
are advertised regularly in the medical journals. 


PRISONS 


At the larger prisons whole-time officers are appointed, 
sometimes with deputy medical officers to assist them. 
Unfurnished quarters are provided or an allowance made 
in aid of rent. Posts are pensionable and promotions 
are made as vacancies occur. Candidates with a 
diploma in psychological medicine receive £50 per 
annum more on appointment than candidates without 
this qualification, and are given preference provided 
they also have good all-round general experience. At 
the smaller prisons no whole-time officers are employed ; 
local practitioners are usually appointed as part-time 
officers. Further particulars can be obtained from the 
Prison Commissioners, Oriel College, Oxford. 


Services Abroad 


INDIAN MEDICAL SERVICE 

Recruitment to the Indian Medical Service, which is 
designed primarily to meet the needs of the Indian 
Army, has been modified by the war, and officers are now 
appointed to emergency commissions in the military 
branch for the duration of the war. The method of 
recruitment of male medical officers, other than those of 
Indian or Dominions origin, has recently been altered 
and those wishing to be appointed are required to join 
the Royal Army Medical Corps first. After a course of 
instruction, they can apply to be posted to the Indian 
establishment, and are then given an opportunity to 
transfer to the Indian Medical Service. Officers selected for 
transfer will be given preference when the permanent 
commissions in the Indian Medical Service are granted 
again after the war. The upper age-limit for European 
emergency commissioned officers is at present 45. 
Antedating, in the Indian Medical Service, may be 
granted on transfer to officers who have held an approved 
whole-time appointment in a recognised ‘civil hospital 
and to those who possess higher qualifications and 
professional experience. Antedating equivalent to half 
the period spent in practice less the period granted in 
respect of hospital appointments, is also allowed up to a 
maximum of 5 years. All previous full-pay commis- 
sioned service with the armed forces as a medical officer 
also counts towards rank and seniority on transfer. 


Qualified officers selected for specialist posts are granted 


of the appointment. Passages to India are not granted 
to wives and families but if, on the termination of his 
service, an emergency commissioned officer chooses to 
stay in India, an allowance is made to take him and his 
family to the place they choose to live in. 

The pay of a European lieutenant in India is £585 per 
annum and of a captain on promotion £750 per annum ; 
on his release an emergency commissioned officer receives 
a minimum gratuity of Rs.2000 if his date of registration 
as a doctor was before Jan. 1, 1940 or Rs.1000 if 
registered on or after that date, provided he completes a 
year of service ; he gets an addition of a month’s pay for 
each further year of Army service. If invalided out for a 
disability due to servicé he receives disability retired pay 
appropriate to his rank and degree of disablement, which 
for Europeans is as for officers of the RAMC. If he dies 
as a result of military service during the war provision is 
made for his widow and children. 

Women medical officers are appointed direct to the 
Indian Medical Service by the Secretary of State for 
India under conditions similar to the above. Full 
information regarding these appointments and those 
available for Indian medical officers, for whom the age- 
limit is 40, may be obtained from the Secretary, Military 
— India Office, 4, Central Buildings, London, 
S.W.1. 


WOMEN’S MEDICAL SERVICE FOR_INDIA 

Admission to the service is by selection in India and 
England. The cadre consists of 44 permanent and 
6-10 temporary medical officers. Appointment is open 
to English and Indian qualified women. Vacancies are 
few—usually only 3 or 4 in each year, and there is little 
recruitment from England. There is also a _ training 
reserve of about 14 recently qualified women recruited 
from Indian universities. Since the outbreak of war no 
members of the training reserve have been sent to 
England for postgraduate study. Leave out of India 
has also been restricted and vacancies in thé service are 
being filled by doctors in India as need arises. The 
office of the Dufferin Association in London is closed for 
the duration of the war, and the post of medical adviser 
is in abeyance. Those seeking information about the 
Association should apply to the High Commissioner for 
India, India House, Aldwych, London, W.C.2. 

During the war women medical officers are appointed 
direct to emergency commissions in the Indian Medical 
Service by the Secretary of State for India, under con- 
ditions similar to those for men. Full information may 
be obtained from the Secretary, Military Department, 
India Office, Clarence House, 4, Central Buildings, 
London, S.W.1, or from the Medical Adviser to the 
Secretary of State, India Office, S.W.1. 


COLONIAL MEDICAL SERVICE 


The Colonial Office is anxious that young doctors 
should realise that recruitment for the Colonial Medical 
Service at the present time has been officially approved 
and that service in the Colonial "Empire is of as much 
national importance as service in the Forces. Vacancies 
occur most often in the larger medical departments in 
tropical Africa. Specialist appointments are usually 
reserved for officers already in the service who have 
shown outstanding merit in a_ particular’ branch. 
Vacancies may arise for women with experience in 
maternity and child welfare work. Selected candidates 
are generally required to attend a course in tropical 
medicine and hygiene, before going overseas or during 
their first leave period. Phe various government medical 
departments employ about 700 European medical 
officers, including some 30 women, and about 1200 
locally appointed medical officers. Medical experience 
may include—among other diseases associated with the 
tropics—malaria, yaws, leprosy, sleeping sickness, 
plague, yellow fever and cholera, as well as the diseases 
of common medical practice. An officer in the Colonial 
Medical Service has special opportunities for the practice 
of his profession in preventive medicine as well as in 
other branches ; there are also opportunities for teaching 
and research. Full particulars of the terms and condi- 
tions of service may be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, 2, Park 
Street, London, W.1. 
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SUDAN MEDICAL SERVICE In the New World 
This service is responsible for carrying out civil 


medical and public health duties in the Anglo-Egyptian 
Sudan and for the health of the Sudan Defence Force. 
The British staff consists, at present, of 34 medical 
inspectors and senior medical inspectors with 11 addi- 
tional senior posts promotion to which is by selection. 
Medical inspectors are first appointed on probation for 
two years. Pay starts at £E720 (approximately £738), 
rises by biennial increases to £E1080 and after 13 years 
service to £E1200 (approximately £1230). There are 
higher scales of pay for the senior posts. No income-tax 
is at present levied in the Sudan. There isja pension and 
provident fund. An official qualifies for pension at the 
age of 48 if he has then completed at least fifteen years 
service and retirement is usually enforced at 50. There 
is provision in the persion scheme for widows and 
children. The service offers a great variety of work 
among many different races, including work in large and 
well-equipped central hospitals, supervision of medical 
and public health work in the towns and districts, 
inspection of schools and school-children, examination of 
candidates for government service and the training of 
medical assistants and Sudanese sa’ itary officers and 
overseers. The Khartoum Medical School is staffed by 
members of the service who receive additional remunera- 
tion for this work. Private practice is allowed so long 
as it does not interfere with government duties but there 
are opportunities for such practice only in a few of the 
larger towns. In peace-time, leave of 90 days is usually 
granted every year after the first 18 months of service, and 
study leave may be given for special purposes. Full pay 
is drawn during leave periods and there are allowances 
towards the cost of passages, Since the war the service 
has had to undertake many additional responsibilities. 
Nearly half of its members have been given temporary 
commissions and a number have found that their 
duties have carried them into adjacent territories. 
Recruitment ceased for a time at the end of 1939, but has 
since been revived. The Central Medical War Committee 
is fully aware of the requirements of the service and has 
raised no objection to the appointment of those selected 
to fill vacancies. Further information may be obtained 
from the Consulting Physician to the Sudan Government, 
93, Harley Street, London, W.1. 


SOUTHERN RHODESIAN MEDICAL SERVICE 


The government of Southern Rhodesia maintains a 
medical and public health service in which there are 16 
whole-time appointments and 34 part-time appointments. 
The part-time government medical officers are usually in 
general practice and serve all stations except the large 
towns of Salisbury and Bulawayo. There are also 9 
medical officers who receive a subsidy of £250-£360 a 
year for doing necessary gov ernment work; most of 
these are medical officers to mines or medical missionaries. 
Rates of pay for whole-time officers are as follows : 

Medical director, chief health ieee, | and director of 
medical services 
rising by £50 increments to 
Director of laboratories (2 posts) 
Radiologist (2 posts) 
Medical superintendent of mental hospital 
Field officer ie ee 
Health officer 
Male school medical officer 
Female school medical officer 
rising by £25 increments to 
Medical officers to leprosy or mental hospitals (3 posts) bore p.a. 
rising by £25 increments to : 750 p.a. 

Government part-time medical offic ers are 
at a salary of £600 p.a. rising by £25 increments to £750 
p.a. Pr omotions are made as vacancies occur to posts 
which carry a final salary of £900 p.a. Officers usually 
find that practice offers an additional source of income 
ranging from £200 p.a. upwards. Their government 
duties include the supervision of the 18 government 
hospitals and numerous native clinics, and of gaols, 
police camps and government stations. Leave is 
granted at the rate of one-eighth of service, and may be 
taken in periods not exceeding 184 days at a time; 
study leave is also granted. After two years’ service 
medical officers under 45 can be appointed to the fixed 
establishment and contribute to a pension scheme, the 
retiring age being 60. The service has released many 

Continued at foot of next column 


£1500 p.a. 
£1750 p.a. 
£1000 p.a. 
rising by 
£50 incre- 
ments to 
£1250 p.a. 
£600 p.a. 
£900 p.a. 


Twenty-five fortunati accepted last year the invitation 
of the Rockefeller Foundation to continue their medical 
studies at American and Canadian universities. Thirteen 
of them have told us of their experiences. Their hosts 
should be able to judge, from the manner of the telling, 
how much their generous welcotne has been appreciated. 

7 

Ships, like cities, sometimes come alive. London 
before I left was alive, and our little ship came alive 
half way through the journey. At first there were 
long lines of little ships on a silent sea, looking like a 
scene from the child’s jigsaw puzzle; then one night the 
wind rose to a full gale, the sea became the Atlantic, 
the ship an animal fighting for survival. I remember 
spending the greater part of the night on the covered-in 
deck below the bridge. Our funnel was on fire and illu- 
minated most of the ship in patches, and a bit of the 
sea around. The log was hanging vertically downwards 
sometimes with only a few yards of the cable showing 
above the waves, sometimes stretching down into the 
bottom of a gigantic trough. We seemed to be rolling 
clean over on to our side, and despite the fact that we 
drew only twelve feet of water (having no cargo except 
a hogshead of whisky) some of the waves came overboard 
and one caught the bridge. Judging from the inclination 
of the mast to a hypothetical vertical, we never leaned 
over more than about 20°, but it felt like 45° at least. 
Down in the cabins everything was flung against the 
starboard wall—carpet, clothes, chairs, washing things, 
even the bedcovers—and my dumpy little ‘‘ War and 
Peace ”’ leaped from the top bunk and landed square on 
my partner’s chest as he wrestled with the furniture at 
the opposite side of the cabin. A few days later we arrived 
in America, admired the myriads of identical, unreal 
churches along the banks of the St. Lawrence, made 
acquaintance with the comforts and the negro conductors 
of the Pullmans, goggled frowsily at New York and the 
Skyway and arrived at our destination just after the 
dean of the medical school had left. So we barged 
into the nearest office we could see and explained our 
plight to an elderly unassuming gentleman, who seemed 
to understand not only our accents but us as well. 
This was no problem to him at all: within five minutes 
he had asked us home for dinner and the night, rung up 
his wife, and gone out with us to buy—miracle of miracles 
—a steak over the counter. Later we discovered he 

yas one of the foremost experimental physiologists in 
the world. That incident was illustrative of American 
hospitality. 

In a general way the work here is much the same as at 
home. At first we were overwhelmed by the multitude 
of lectures and exams and the dimensions of the text- 
books. Certainly one is expected to learn more than at 
the English medical schools, but the result tends to be 
that one thinks less. Lectures are given, the textbook 
is read by the few who can plough through it in time, 
and frequent questions are asked on the material. 
The Americans have a popular radio programme called 
‘Information Please run on the same,lines as our 
Brains Trust, but instead of having a discussion, the 
participants simply answer questions, right or wrong, 
for a bet with the questioner. That’s another illustra- 
tion of American life. In the medical education sphere, 
the result of this method is the turning out of a high 
level of general practitioner, who knows what to do in 


most circumstances according to Mrs. Beeton, but 
who tends, I feel, to lose sight of the humanity of his 
patient ; it also accounts for the purely bandwagon 


research in the more specialised journals. But with 
these faults, the education is still at least as good as that 


Continued from previous column , 
officers to serve in the Forces, and additional calls have 
been made on the remaining medical personnel since the 
department took over the hospital care of a large air 
training group in the colony, as well as the supervision of 
the several camps of interned Italian civilians. Appoint- 
ments in Great Britain to the Services are made by the 
High Commissioner for Southern Rhodesia, Rhodesia 
House, 429, Strand, London, W.C.2, who will supply 
details on request. 
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in England, which after all suffers pam the same ateders ; 
and, aside from medicine, opportunities are great. In 
the last months I have heard Toscanini, Heifetz, 
Rachmaninoff and Horowitz, and have seen a production 
of Macbeth that left as little to be desired asany production 
could; I have driven to Chicago and back and seen some- 
thing of the little towns that go to make the Mid West, 
without realising that it was as if I had been from London 
to Warsaw in two days; I have acquired an old blue 
jalopy which rears at a traffic light like a bustled suff- 
ragette; I have grown fat eating irradiated oats, 
polyvitamin chocolate bars and aseptic hot dogs; I 
have almost essayed to jitterbug but find the cut of 
English trousers rather a handicap ; I have shouted at 
football games but still can’t fathom why ; I have made 
many friends, both students and faculty, in my own and 
other universities ; I have got engaged to be married. 
I like America. 
*x 

War is best known to some of us in its guises of ration- 
ing and ARP. The United States of September, 1941, 
was a country on the brink of war, and preparing for it ; 
but a country where ARP was still a strange new creature 
and rationing an almost unthinkable innovation. These 
two aspects were incongruously blended on the ship which 
took twelve of us to America. Big pats of Canadian 
butter and such strange dishes as ‘* head cheese ”’ con- 
vinced us we were no longer at home, but the ceaseless 
watch for the enemy, the dashing naval escorts and the 
numberless other evidences of the Battle of the Atlantic, 
still reminded us of Britain. And when we landed, despite 
the great generosity and hospitality of our hosts, some of 
us continued to feel sojourners in a strange land until 
Pearl Harbour was bombed three months later. The 
medical profession at least can take credit for being 
partially prepared in a military sense and well prepared 
mentally. Within a few weeks of the declaration of war, 
many hospitals had sent large military or naval units to 
training camps, and in some cases to war zones; and 
only a few days elapsed before plans were being made for 
an acceleration of the medical course to reduce by a 
year the time taken to graduate. 

American medical students are recruited from college 
graduates who have spent four years in studying pre- 
medieal subjects and the liberal arts. For this reason 
the American medical student is usually twenty-five or 
over before he is qualified and can take an interneship, 
which corresponds to our residentship. For the duration 
of the war, the colleges as well as the medical schools have 
shortened their courses from four to three years by running 
‘classes throughout the long summer vacations. Recently, 
toe, it has been made possible in some universities to 
fuse the final year at college with the first at medical 
school. One aspect had to be seriously considered in 
the acceleration of college and medical school courses : 
most students pay for their classes in part by working— 
during the term, for instance, they may act as first-aid 
workers in factories or as waiters in restaurants, on a part- 
time basis. Their main income, however, is derived from 
the work they do during the long vacation. This source 
has been suddenly and unexpectedly cut off, but the 
Bureaus of Education and of the Budget are preparing 
a bill to lay before Congress designed to provide govern- 
ment loans for those students who need them. In- 
terneships are offered by most hospitals for twelvemonth 
periods, but now that the academic year has been 
reduced to nine months interneships may be reduced 
accordingly. Many American hospitals provide “ rotat- 
ing’”’ interneships giving experience in several depart- 
ments for short Rate These may prove valuable 
for those who have only a relatively short interval 
between graduation and induction into the Army. 
Interneships hold an important place in medical teach- 
ing; at least some of the clinical instruction that 
British doctors receive at university their American 
counterparts derive from interneships. Thus doctors in 
America tend to go into practice several years later than 
in Britain; they are often married and usually have 
little money left after their long training. Fortunately 
for the young doctor, it is the custom for him to set up 
his plate, or *‘ shingle ’’ and build up a practice of his 
own; in the Middle West at least the custom of buying 
a practice is almost unknown. The age of the students 
and the fact that they are already graduates of a pre- 
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college tend to remove yey school from 
contact with other parts of the university and to give it 
a position resembling in some respects that of a technical 
school. The American doctor has a sentimental niche 
in his heart for his college, which his medical school 
never seems to share. He is much more interested in 
learning his profession than in anything else, and he 
brings to this that keenness and earnestness that are a 
feature of the American character. Scholarships to 
medical school, such as ours at home, are rare ; financially 
their place is taken by external jobs. Another type of 
scholarship is fairly common, however: one which 
provides the student with a year free from classes and 
examinations, in which to do research under one of his 
professors. Research is in general more closely woven 
into the medical teaching here than at home and the 
interest of the students is correspondingly increased in it. 
While the benefits from this state of affairs are great, it is 
one of the reasons why some of the clinical work is 
left to the interneship. 
* * * 

Among the achievements of American medical schools 
the one that impresses me most is the close liaison 
between medical practice and medical research, an asso- 
ciation which has been so productive in recent years. 
The correlation between preclinical teaching and its 
clinical applications too stimulates interest. There are 
differences in medical teaching not only between the 
United States and Britain but between different schools 
in the USA. A few schools regard lectures as desirable 
only when there is no adequate literature on the subject ; 
student research is encouraged, and the aim is not so 
much the acquisition of facts as the development of a 
truly scientific approach to medicine. Exams are 
rare, but are the cause of a good many “ fatalities.” 
It is considered that students who survive and do well 
in such a school will continue to succeed later in their 
medical career. The other and more common type of 
medical school has highly organised teaching, many 
excellent lectures and clinical demonstrations, plenty of 
minor exams and a few large ones. Students are 
carefully graded on the results of these exams and on the 
reports of their instructors about their practical approach 
to patients. In this way the average standard is main- 
tained at a high level, and there is inevitably a com- 
petitive spirit among the students. In a few cases 
this may restrict a student’s learning, since the temptation 
is to work for the next exam and to study only those 
things on which questions are expected. The exams 
are interesting and different from those I am used to. 
Many of them are of the one-word answer type and also 
of the ‘“‘true”’ or “ false’’ intelligence test variety. 
With well thought-out questions this type of exam is 
efficient in assessing a student’s knowledge in a minimum 
of time, and it is easy to express the result on a numerical 
basis. However, the examinee is given no chance to 
enlarge on points that particularly interest him or to 
discuss controversial aspects of the subject. Students 
who have been accepted by recognised: medical schools 
are not being called up, but are offered commissions in 
the Army or Navy Medical Corps Reserve while they are 
still in medical school. 

Eversince arriving in this country I have beenimpressed 
by the friendly and generous reception we have had, and 
very much hope that a reciprocal exchange of American 
and British medical students may be possible in time to 
come. 

* * * 

I arrived in one of the younger of the Middle West 
medical schools last fall after a long and eventful journey. 
From the‘moment I arrived I was made to feel at home ; 
a few hours after stepping off the train I was enrolled 
as a member of the third-year class, and next day I was 
at work. For the arrangements made for my reception 
here, and for the cordiality with which I have been 
treated I have many to thank, particularly the dean of 
the medical school, who has in all respects ‘‘ gone the 
second mile’? with me. There is a notable bias in this 
part of the country towards application of the basic 
sciences in the practice of medicine. There is active 
coéperation between the clinical groups in the hospital 
and the departments, particularly of physiology and 
pharmacology, in the medical school. A _ third-year 
student has plenty of didactic teaching—even to six 
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hours of in one day. The junior is 
given less responsibility than his counterpart in Britain ; 
he is taking, as it were, a laboratory course—in this case 
in ward work—rather than getting experience in a 
practical art. It is not until his fourth year that he 
has full opportunities to gain clinical experience. By 
that time he is perhaps better fitted to benefit from them, 
however, than I was in my earlier ventures into the 
wards in England. A happy circumstance is the 
absence of formality. A healthy democratic principle 
allows a junior student to approach one of the chiefs 
and discuss or even criticise his precepts with the utmost 
freedom. The practice is open to abuse, but one must 
appreciate the codperation and open-mindedness which 
this revolution from tradition has brought about in 
the profession at large. 

My school differs from any medical school in Britain 
and from many in America in being under state adminis- 
tration. It is part of a state university, and the hospital 
is a free hospital, subsidised by the state and county 
authorities. The hospital staff is employed on a more or 
less full-time basis by the university or by the department 
of health of the state. This is in contrast to organisa- 
tion in England, but from the students’ standpoint the 
difference from a teaching hospital in England was less 
than I expected, and perhaps hoped. 

The last two years in medical school are being generally 
pruned. Though any shortening of the medical course 
must be regarded with concern, in this school an intelli- 
gent compromise is being made between the ideal and 
the lengthy training of peace-time and the shortened 
war-time programme of medical training now being 
considered throughout the country. Even in the two 
years I am to be at this school-my course will be shortened 
by ten weeks, by elimination of vacations and curtail- 
ment of courses. The year of interneship, an integral 
part of the medical course, is fully protected from 
interference, but after that the qualified doctor, who has 
been enrolled since the age of 21 on the Army or Navy 
Reserve, will be called into service immediately. Severely 
curtailed facilities for postgraduate specialisation are being 
at present reserved for the lame, the blind and the female. 

* * * 

There were many enchanting incidents during the 
voyage ; for example, there were the Northern Lights 
for which we had a front row seat, the phosphorescent 
wake behind the ship, and the school of porpoises 
which lay ahead of us just beneath the surface of the 
water; those, indeed, made some of us start looking 
for our life-jackets—they looked so like a subtharine 
lying in wait. 

Once docked in Montreal, the Second French city, we 
lost little time in discarding our seaboots and seeing the 
night lights. A “ jitter bugging ’’ contest formed the 
main attraction for some of us but we were only admiring 
and, I may say, astonished spectators. 

N ext day we got ourfirst taste of New World universities 
and hospitals at McGill University and the Neurological 
Institute, and they were certainly wonderful. Our 
party soon broke up and we set off for our widespread 
destinations. After a train journey taking well over a 
day, we had our first view of Ol’ Man River,-but were 
not required to “ford it by means of ice floes’ ; we used 
one of the giant bridges. Our welcome was American ; 
after a rapid but complete circular tour of St. Louis, 
the festivities were at once opened by a visit to the local 
stadium to see a ball-game, a wonderful introduction to 
American life with its frankfurters, hamburgers, white- 
shirt-sleeved men and wisecracking crowd. Soon after- 
wards, work claimed all our attention and we found 
ourselves taken into the fold. The most obvious 
difference from English medical training lies in the 
almost complete absence of didactic lectures and their 
replacement by the so-called clinical lecture. This 
does not replace ward work which still takes up the greater 
part of one’s time. Being accustomed to the systematic 
lecture system, one feels that the clinical lecture fails 
to cover the whole syllabus but, on the other hand, the 
lectures are certainly more vital. American examinations, 
too, are different, being designed to assess the candi- 
date’s knowledge more objectively than British examina- 
tions ; and there is a greater tendency to grade the student 
on his work throughout the year rather than on examina- 
tion results alone. American hospitals have an advantage 
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over ours in their relatively sound finances; this is 
manifest in their magnificent buildings and excellent 
equipment. The clinical teaching staff includes many 
more full-time university teachers and research workers, 
and private practice and teaching do not often go to- 
gether. American public health seems to be especially 
well organised ; one very impressive scheme is the 
publicity given to the lay public on such diseases as 
cancer, heart disease, mental disease and venereal disease. 
Startling results have followed such campaigns. There 
are two of us here at St. Louis and we shall be the first 
to return to Enyland—probably next December. In 
the meantime, we plan to get as much Out of this trip 
as we can so that any novel ideas may be tried out at 
home. 
* 

When I arrived I found that the medical course at 
McGill had been reduced to a total of four years in the 
medical school, and one year minimum of interning. Of 
the four years in the medical school, the first.and three- 
quarters of the second are spent in preclinical work, and 
during the last few months of the second year the student 
gets an introduction to clinical medicine, and learns his 
general pathology. The system was much like the one 
at Oxford when I was doing preclinical work there at the 
beginning of the war. The principle underlying the work 
of the third year is that the student should get a funda- 
mental knowledge of the whole field of clinical medicine 
and an exhaustive knowledge of pathology. Education 
is by a series of lectures and clinics, with some practical 
work and: tuition in the wards. Thus in special patho- 
logy there are two lectures and four more practical classes 
every week throughout the year. Through the year, too, 
we have two clinics or lectures each in medicine, surgery, 
and obstetrics and gynzcology, every week. Other 
courses of lectures or clinics run for varying lengths of 
time during the year on pediatrics, public health, 
forensic medicine, ophthalmology, radiology, therapeu- 
tics and other subjects. On top of this undercurrent of 
lectures the whole year is divided into three basic terms 
for ward work, one for obstetrics and gynzcology, one 
for medicine, and one for surgery. A student in his 
third year has little responsibility in the wards, although 
more recently progressive reduction in the staff of the 
hospitals has somewhat altered this. Normally his 
case-histories are mere duplicates, and his physical 
findings tend to be accepted with reserve, which rather 
damps his enthusiasm. However, all case-reports are 
written up with the same care as in an English hospital 
and are corrected by the chiefs. The ward rounds are 
very good, and differ little from their counterparts in 
England. The term in obstetrics is largely designed as 
a lecture-demonstration course, and we get no practical 
experience in this subject till the fourth year, when each 
student spends nearly a fortnight living in the maternity 
hospital. The McGill course in pathology requires 
special mention: it is a very fine course indeed, and 
judging from the comments I have heard from people 
in high places is considered one of the best in the world. 
In the fourth year the student goes over the whole of the 
field of medicine again in greater detail, filling in gaps 
with more emphasis on the practical side. The third 
year leaves little to the imagination ; by the end of it 
one is expected to know as much as many people know 
when they graduate from other medical schools. At the 
end of the fourth year the student is given his degree, 
and becomes an intern. It is during this period that 
most practical know ledge is acquired, and although 
after a year of interning he is allowed to go out into general 
practice provided that he passes his state examinations, 
another year or even two. 

The subject matter taught is like that taught in an 
English hospital, and many of the textbooks are the same; 
and of course Meakins’s ‘‘ Practice of Medicine’”’- and 
Boyd’s ‘‘ Text-book of Pathology ”’ are constant findings 
throughout the university, being both excellent and Cana- 
dian. A point of considerable difference is the large 


number of examinations we have here, oral during the 
middle of the year, and written and oral at the end. 
must admit that they are both stimulating, and produc- 
tive of hard labour. 

Since America’s entry into the war the medical course 
has become more and more concentrated, and I fancy 
the effort over here to get medical students educated 
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quickly and thoroughly compares favourably with the 
effort in England. Vacations are becoming mere skele- 
tons of their former selves, and although on paper it 
seems that this is no hardship, since normally we get 
at least two and a half months off in the summer, it is 
in reality quite a sacrifice. Students over here work 
much harder while they are at medical school, as you 
may judge from the curriculum, than their English 
contemporaries, and some students depend on the summer 
vacation for time to earn money to enable them to com- 
plete their course at McGill. Then short vacations are 
useless to some of the students who come from as far 
afield as California, Texas, Florida, the New England 
states, the Middle West, and anywhere in Canada, 
from Vancouver to Nova Scotia. Many have farther to 
travel to get home than I would to get back to England. 
With us here we have the spirit of Osler, and the McGill 
tradition of research and service. More immediately 
we are much concerned with getting qualified and into 
the Services. 
* * * 


It is only recently that I have hazarded my hands 
from the warmth of my bed to the cold of holding a 
pen, as | am rudely exposed to the frigid air of the Adiron- 
dack Mountains in up-state New York. Since November 
I have been confined to a sanatorium as a minimal 
case of pulmonary tuberculosis and the memory of being 
precipitated into New York City has diminished in size 
and clarity. At least I can testify to the willing care 
the Rockefeller Foundation takes of its students’ health : 
I can imagine few more potentially desolating situations 
than to be discovered a ** wretched consumptive ”’ in the 
first few weeks of one’s entry into feverish peace. But 
not so: such is the attentiveness of this foundation that 
the whole rather dismal affair is turned into a holiday- 
cum-exciting experience of the patient’s end of things. 
It seems I am being shown the underside of my job as 
well; rather like the driver of a car being allowed to 
inspect the guts of his vehicle from the pit of a garage. 

My entry into the big city was rather like drinking 
very strong alcohol—I mean when J drink very strong 
alcohol (which is as rarely as possible). Before the dreaded 
confusion and swirl descends on one, it seems that a 
stray steam-hammer, with nothing better to do, has taken 
a sly crack at one’s midriff. The ‘‘ Witch’s Cavern ” 
of pantomime fame would be a proper representation of 
my confused entry into furious and break-neck peace. 
What with shops richly stocked, gasoline galore and food 
aplenty I could scarcely get my breath. The only 
commodity that seemed to be really short and needed 
to be keenly pursued was time. Lease-lend might arrange 
the shipment of a little of this to New York from England’s 
relative abundance. After eating my food in what might 
have been the booking-hall of a busy railway station 
for a few weeks, I found myself lost and considerably 
over-voiced when entertained for dinner in the church- 
like (or was it normal ?) home of a fellow medical student. 
In spite of assiduous education at the films the most 
intelligible lecturer, to my alien ear, was a German 
refugee. On buying a newspaper on Sundays I was 
presented with 120 pages of print of the dimensions of 
the Times—enough to keep me busy for the whole of 
the following week had I been able to understand more 
than 10°, of it. Perhaps the strangest thing of all, in 
spite of repeated warnings, was the immense hospitality 
shown to us by everyone we met; this is a thing I shall 
never forget. 

With regard to the medical course at Cornell I dare say 
little ; I was so busy absorbing the many innovations 
and was there so short a time. They certainly kept us 
busy (that might be construed as a British understate- 
ment) arid we seemed to have every facility in the world 
at our disposal. However, as I say, before I had got 
over my initial mental indigestion I was seconded to the 
mountains. 


* * * 


We embarked on a Tuesday in August. The party 
of twelve students formed the entire passenger list of 
a modest vessel of 5000 tons. Our journey was compara- 
tively uneventful, apart from one dive-bombing attack. 
It took us just over three weeks to make the crossing, 
but at least ten days of our time was spent waiting here 
and there for convoys. We docked at Montreal. Neon 
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lights, innumerable cars, and plenty of food—these, I 
think, must have been my first impressions. I set out 
for the Middle West—staying a few days en route in 
Chicago, a beautiful city ; I was fortunate in staying in 
a hotel on the shores of Lake Michigan, which helped to 
counteract the effects of gangster films and the novels 
of Mr. Upton Sinclair. I was met at the station by four 
of my fellow students who escorted me to their fraternity 
and invited me to stay with them. I had little trouble 
in deciding it was an-excellent opportunity and I have 
not regrétted that decision. The members of this frater- 
nity are all medical students ; it resembles our dormitory 
system in certain ways, but the whole management of 
the house is in the hands of its members. I was much 
impressed by the size of my foster university. The 
campus is literally a small town on the east bank of the 
Mississippi; it is well laid out with modern buildings 
and boasts a university hospital, an auditorium, a palatial 
union, a daily newspaper, and its own golf links. 

The medical course formerly occupied four. years, with 
three years premedical work, but since the outbreak of 
war this has been shortened to three years in medical 
school by abolishing vacations. Didactic work in the 
clinical subjects is concentrated into the third year, the 
fourth year being devoted almost entirely to clerkships. 
This has necessitated the inclusion of a great many 
subjects in the third-year schedule, and as a third-year 
student I have encountered all of them. I have been 
much impressed by the time given to pediatrics, neuro- 
psychiatry and radiology ; I feel they are subjects we 
in Britain should do well to study more thoroughly. 
Radiology is perhaps more essential in the American 
curriculum than in our own, since a surprising number of 
country practitioners have their own X-ray machines of 
which they make full use. The opportunity for elective 
study in selected fields is one feature of the medical 
course from which I have benefited greatly. Under this 
system small groups of students may register for these 
courses and are thus enabled to follow up any subject 
in which they are interested. The final part of the formal 
medical education is the interneship which must be com- 
pleted before the university confers the degree of MD. 

In general the student’s attitude towards medicine 
is more materialistic in the United States than in 
Britain, at least on the surface ; how deep it-goes I do 
not know. This may be a direct consequence of the 
fact that many of the students in medical school must 
work their way through college. 


* * * 


The first problem that confuses the English student, 
already awhirl. with coco-cola, air-conditioning and 
high-balls, is the correlation of American and English 
educational standards. High school, junior college, uni- 
versity ‘‘ med,” ‘‘ pre-med ’’—how do they correspond to 
our own system ? They do correspond, though there is 
perhaps a rather more thorough background to our 
preclinical courses: the essential difference is that the 
English medical student—in fact any student, arts or 
natural science—starts to specialise earlier, reaching 
the final stages of his training when a year or two younger 
than his American contemporary. To the uninitiated 
observer, the first clinical year seems to be a crescendo 
of laboratory work : routine blood-count, urinalysis and 
stool examination on all patients, daily counts on all 
patients receiving sulphonamides and other non-quantita- 
tive work as required. Fortunately this impression is 
as unjust as it is superficial. Emphasis is predominantly 
on the corroborative value of all laboratory measures. 
An illuminating comparison of the attitudes of our two 
countries was pointed out by one professor : in America, 
the small-town doctor is often found to be employing 
the most recent and even experimental methods of 
treatment, and to be very much up to date in comparison 
with the more conservative hospitals. War has caused 
one or two changes in our curriculum : instead of working 
three-quarters of a year, we are now to work through a 
subtropical summer, training thus being shortened. 
The teaching staff is being reduced by half as men are 
called into the Forces, and the position of the students 
seems to be less secure than in England. On registering 
‘* for the draft ’ students apply for ‘‘ inactive service ” 
commissions in one of the forces; when they have 
finished interneship, they are transferred to active service. 
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seventy years ago, Livingston Trudeau 
set out from New York to spend what he thought were 
his last days in the peace and beauty of the Adirondack 
mountains. He was suffering from advanced pulmonary 
tuberculosis. The journey, undertaken in mid-winter, 
was long and arduous, part being made by horse and cart 
over rough mountain tracks. Contrary to his expecta- 
tions, Dr. Trudeau did not die but lived to found the 
modern sanatorium treatment of tuberculosis in the 
United States of America. One year ago I travelled the 
same route in the luxury of a pullman car, having had 
the diagnosis of minimal pulmonary tuberculosis made 
on me by routine X ray a few weeks previously. I 
could not help finding it a little ironical that, after having 
avoided bombs and other impedimenta of war for a year 
or so, the acid-fast bacillus should lay me by the heels. 
Robert Louis Stevenson lived in the house across the hill 
from where I am writing. He was here for some months 
in 1887 when in search of a cure for his consumption. 
In the words of a letter to a friend during his stay here : 
‘* We have a wooden house on a hill top, overlooking a 
river, and a village about a quarter of a mile away and 
very wooded hills; the whole scene is very Highland, 
bar want of heather and the wooden houses.”’ The 
cottage system is in operation; some twenty cottages 
of brick and wood, each accommodating four or more 
patients, are scattered over the side of a hill. Set in 
their midst are the administrative buildings, X-ray 
departments and laboratories. Treatment is primarily 
dietetic-hygienic ; collapse therapy is only used where 
these measures have failed. It has been found here that 
the complications of surgical interference make its 
indiscriminate use inadvisable. 

To the uninitiated the word ‘** sanatorium ”’ conjures up 
visions of cold bleak corridors and iron bedsteads in which 
recline the wasted frames of poor phthisical wretches 
coughing up the last remnants of their bacilli-ridden 
lungs. My own experience of sanatoria was a little 
limited, and when people said ‘* You will have a wonderful 
time at Trudeau,” I smiled weakly and thought that 


. never again would I tell any patient of mine ‘ It’s only 


a little operation and won’t hurt at all.’”’. On my arrival 
at Trudeau I found the happiest and healthiest commu- 
nity one could ever wish to see. The ambulant patients 
have the run of lounges, libraries and a workshop, with 
opportunities for fishing and boating and other outdoor 
occupations which do not inyolve strenuous exercise. 
Friends visiting patients generally remark: ‘‘ Why, it 
is just like a country club, and where are the patients ? ” 
Staff and patients live in harmony, and many ex-patients 
come and spend their summer holidays at the sanatorium, 
putting up with a shakedown when the accommodation 
gets short. Sleeping outside with the temperature 
thirty below zero is a novel experience. One has the 
advantage of an electrically heated blanket, but it is a 
little disconcerting to find the breath freezing on the 
sheet around one’s mouth. For two or three days the 
subcutaneous facial capillaries rebel, but compensation 
soon takes place, and after a time it is difficult to sleep 
in that accursed invention of civilisation, a centrally- 
heated bedroom. Dr. Edward Baldwin, one of Trudeau’s 
earliest assistants, told us of the origin of rest treatment. 
When the sanatorium was first opened patients were 
allowed exercise, and in winter bobsleighing was the 
sport in which most took part. A bobsleighing party 
had an accident in which one of the members—later 
to become superintendent of the sanatorium—sustained 
a compound fracture of the leg. The improvement in 
his tuberculosis after the rest thus enforced gave the 
clinicians food for thought which was well digested. 
When Dr. Baldwin himself came to the Adirondacks at 
the end of the last century for cure he told Trudeau 
that he had contracted tuberculosis ; when asked how 
he knew, he said that he had used his microscope ; this 
was in 1892. Trudeau remarks on this in his autobio- 
graphy: ‘‘ Truly Koch’s teaching was beginning to 
bring practical results.’’ In the medical library attached 
to the sanatorium a stethoscope turned in wood according 
to the design of Laennec, with separate ends for heart 
and lungs, can be seen alongside an original letter from 
Koch at the time of the discovery of the acid-fast 
bacillus. The unique collection of historical literature 
on tuberculosis was made by the late Dr. Lawrason 
Brown. The other day I came upon a reprint of an essay 
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on the ‘‘ Treatment and Cure of Pulmonary Consumption,”’ 
written by George Bodington of Sutton Coldfield, 
England, in 1840. <A review of this book in the Lancet 
of July 11, 1840 (p. 575) contains this passage : 


The measures, then, which Dr. Bodington assures us have 
been “‘ uniformly and completely successful in the treatment 
of several cases of tuberculosis consumption ”’ are detailed in 
the following passages. . . . More agreeable and seductive 
medicaments could not certainly be found in any pharma- 
copeia ; fresh morning air to make the patient breathe, 
good wine to bring down the pulse ; a good dinner to make 
him fat, and an opium pill to make him sleep, are all excellent 
remedies if they would only have the desired effect. 


Surely this was just another way of saying dietetic- 
hygienic regime ? 

To talk of ‘‘ American hospitality ’’ is superfluous— 
it is world-famous. We were at once accepted by our 
fellow students, not so much as curiosities ‘from an 
untamed continent, but as their class-mates in the best 
American sense of the word. Being rapidly assimilated 
allowed us to make a smooth transition from one system 
to the other. We arrived in America with a European 
outlook and a rugged, insular ideology, at times at 
variance with ‘“‘ Americanism.’’ Gradually, by a gentle 
abrasive process, this attitude becomes less uncom- 
promising and one is able to view our respective cultures 
more critically. The American student is three years 
older than his British brother and the chances are that 
he will marry in his junior years. Before coming to 
medical school he has spent four years in college, ostensibly 
pursuing premedical science; but from what I can 
gather this is the wild-oats period for most American 
boys. By the time he reaches medical school he is 
an honest citizen again, diligently pursuing his allotted 
tasks. There is a tendency in the clinical years to do 
away with systematic lectures on clinical subjects and to 
replace these by case-presentations (with discussion and 
allotted reading). In the wards, even junior students 
are expected to take part in the house routine. This 
aspect has recently been accentuated by war-time needs. 
It has the effect of training the student early and correctly, 
and so prepares him well for the interneship period which 
is to come after graduation. 

In talking of general medicine in the US I am taking 
a liberty, for my contact with medical practice has so 
far been casual. Two features strike the newcomer : 
the high degree of specialisation, and the antagonism to 
any federal health scheme on the lines of. our NHI. 
This is reflected in the students’ outlook, for even as a 
junior he usually has in mind some particular specialty. 
Hospitals here enjoy big financial endowments and have 
a large drainage area. This at once gives the best 
of them the opportunity to undertake much research, 
and to acquire modern equipment; it also enables 
teaching hospitals to retain a salaried staff. In compari- 
son British hospitals, supported by the shaky financial 
framework of voluntary contribution, seem to labour 
under almost insurmountable difficulties. 

* * * 


First impressions may not be the soundest, but they 
are apt to be the most striking. Foremost among mine 
(though it be animal to say so) was food; not that I 
suffered from inanition in England, but no sooner had 
one taken ship than eggs, meat and butter suddenly 
became abundant. Of the Atlantic crossing, my im- 
pressions are chiefly of wondering how to pass the time 
till the next meal arrived, and listening to Mozart and 
Beethoven piano and violin sonatas played by two of 
our number. Our first real taste of lights at night was 
at Quebec, which we passed about 4 o’clock in the morn- 
ing, all having tumbled sleepily out of bed to witness 
this spectacle. But our next lighted city—Montreal— 
was devoid of all thrill. 

* * 


San Francisco was unlike any other city I have ever 
visited—a collection of superlatives—with two of the 
world’s largest bridges, hills and skyscrapers, blue sea and 
sky, and white houses with multicoloured roofs. Taken 
as a whole, as beautiful a city as is to be seen anywhere. 
My impressions of clinical training in the university to 
which I am attached are “ learn first, practise later ’’ ; 
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by which I do not mean to imply that theory and practice 
are completely divorced from one another, but rather 
that there is more of a tendency in that direction here 
than in English medical schools, where theory and practice 
in clinical teaching are more apt to go hand in hand. 
The four-year system plus the interne year is, roughly 
speaking, based on this principle and I should hesitate 
to compare it unfavourably with the English system ; 
for after all the same results are achieved in the end and 
there is little doubt that the training here is thorough 
and effective 
* * * 

I was away on a brief holiday when a telephone call 
from London summoned me home; I had 48 hours in 
which to pack all my clothes for two years stay in Canada 
and to see to my passport, exit permit and the sundry 
other difficulties in the way of leaving England in war- 
time. At the last moment we were told of the port 
of embarkation. ‘‘ Be at XY at 12.30 P.M. tomorrow. 
The train leaves Z at 8.30 A.M.” It was then late the night 
before, so I finished my last minute packing and went 
very tired to bed. After a dreary train journey, my one 
fellow student and I arrived at the port. Perhaps there 
were more ships there than usual, and there was ours : 
and was that going to carry us across the Atlantic ? 
We had to give up our gas masks but were allowed to 
keep our tin hats. On board we made rapidly for the 
dining saloon. The first thing we saw was a bowl of 
oranges and other fruits. It couldn’t be true but it was. 
At last we left, and the convoy began to take shape. 
Balloons swayed above the ships and RAF planes patrolled 
the skies. Mine-sweepers went ahead and destroyers 
sped hither and thither getting this and that ship into 
line. We were at the head of the convoy and one of the 
vice-commodore vessels. The next day we were at sea 
and more and more vessels joined us. As soon as land 
disappeared the order was ‘‘ Life-jackets must be 
carried everywhere.’ All obeyed, though we felt safe 
enough with the hum of our planes overhead. We had 
all now recovered from the sudden surfeit of food. Books 
were read and finished. Cards were played and we got 
to know all the other passengers. That was not very 
hard. Sometimes our escort seemed very worried. This 
and that vessel would be hustled into line, and messages 
would be flashed or flagged from ship to ship. We 
learnt what some of these meant, but not until later, and 
we were glad that some of them had proved false. We 
passed a convoy going to England, and a wonderful 
sight it was. We learnt later that it had arrived intact, 
for Mr. Churchill had seen it too. Soon it became rather 
boring and we had read all the books ; but we were not 
to be bored long. Suddenly a gale hit us; our little 
ship pitched and tossed but stood it well, though some of 
us soon wished the food a little less rich and plentiful. 
After other little excitements we finally arrived in Canada, 
but not where we could go ashore. Four days later we 
left the boat. Montreal is a fine city to arrive at in 
war-time ; it sparkles with lights and there were 
BANANAS. We sat down and ate a bunch in the 
hotel where the King and Queen stayed when they 
were there two years before. I arrived in Toronto 
on the morning of one of their national holidays with 
very little money (most of it had gone on the boat), 
not knowing a soul and I think given up for lost by my 
university. I acquired some nickels and telephoned : 
no-one was in. Finally, through the hospital, I got hold 
of someone who had heard of me—the dean of the faculty. 
From then on things went well and for a while at least 


I had a roof over my head. The next day I set out for ~ 


the medical office and after some time, and by devious 
routes, I reached it. It was not more than 200 yards 
. from my front door but I did not know that when I 
set out. Here I duly filled in the various forms required 
of me. People seemed to be a bit wary of me at first 
but they soon came and asked me questions about this 
and that. I felt rather surprised at the interest people 
took in the little details of the happenings in England. 
I soon made friends with the other members of my 
“clinic ’’—firm, we would say in England. People 
pulled my leg about my accent, but to me the Canadian 
accent did not sound at all strange. 

Work here is more concentrated than in England and 
there are many more examinations. But I have.skated, 
skied and played rugger, soccer, squash, tennis and many 


other games. There are many purely Canadian games 
and entertainments to learn about and these are great 
fun. One meets some very charming people about our 
campus. I have but one complaint to make and that is 
that everyone thinks I am a Rockefeller scholar. I 
am not, I am a Rockefeller student and there is all the 
difference in the world between the two. 


SCOTTISH STUDENTS’ VIEWS ON THEIR 
TRAINING 


A REPORT representing the opinion of the four Scottish 
university medical schools—Aberdeen, Edinburgh, Glas- 
gow and St. Andrews—has been drawn up by the medical 
bureau of the Scottish National Union of Students and 
submitted to the BMA Medical Planning Commission. 
Its chief points are summarised below. 


PREMEDICAL SECTION 

A course in biology should replace the present: courses 
in botany and zoology.. Inorganic chemistry and ele- 
mentary physics should be taught at school either as part 
of a syllabus for the higher leaving certificate or as a 
special postcertificate course for intending medical 
students. University courses would then be in organic 
chemistry and in applied physics taught with regard to 
electrotherapeutics, radiology, optics, &c. 


PRECLINICAL SECTION 

The teaching of anatomy and physiology is reasonably 
satisfactory but insufficient emphasis is laid on their use ; 
they should be more closely correlated. Surface ana- 
tomy should be more adequately taught. Interpretation 
of normal radiograms should be taught in the anatomy 
department. A course in embryology could be included 
with biology, but human embryology should be taught 
with anatomy. In physiology the student studies normal 
function, with which he later compares abnormal func- 
tion ; occasional clinical demonstrations of cases which 
can be diagnosed on a knowledge of physiology would 
help him to make such comparisons. The study of 
normal function should include the study of normal 
psychology. Minutiz should be discarded in favour of 
essentials. 

CLINICAL SECTION 


Pathology and materia medica should be taught in close 
relation to subjects being covered at the same time in 
systematic lectures. Students should have the oppor- 
tunity to follow up any case in the wards which proves 
fatal and to study the post-mortem findings and sections. 
Tutorial classes are especially useful in the teaching of 
psychology. 

Clinics.—The number of students attending a clinic 
should be limited to fifteen. Many more teaching clinics 
should be made available. Some degree of uniformity 
should be achieved by laying down a scheme of clinical 
teaching. Lecture demonstrations and tutorials should 
largely supplant lectures, and repetition should be 
reduced to a minimum. Cinema films should be used 
more freely. More use should be made of clinical tutors 
whose main function is teaching. The cases seen in 
hospital bear too little relation to those met in general 
practice. Scottish students have the advantage of access 
to outdoor hospital dispensaries, but.these could be used 
more fully, and there should be a scheme whereby the 
student would experience the conditions of general 
practice before qualifying. 

Practical work.—lt is too easy, at present, for a student 
to pass through his entire course without performing 
any of the minor medical, nursing and surgical procedures 
—even without giving an enema. Students should have 
opportunities of stitching wounds, giving injections and 
undertaking elementary and important nursing routine 
measures. Students should also obtain full experience 
in giving anesthetics ; this would be of more benefit to 
him than the long hours spent in watching operations. 

Midwifery and gynecology.—Practical experience 
should begin early and be sustained. It should be 
compulsory for students to deliver abnormal’as well as 
normal midwifery cases. 

Pediatrics ; Special subjects—Diseases of children, 
midwifery and fevers form a large part of medical prac- 
tice, and more time should be spent in their study. In 
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special subjects ae should be on 
practical work. 

Public health and forensic medicine.—General principles 
rather than administrative and academic detail should be 
taught ; additional knowledge is acquired by the doctor 
when he graduates. Interest can be increased by visits 
paid, for example, to sewage farms or law courts. 

Additional courses should be given in such subjects 
as the history of medicine, conduct of general practice, 
sociological relations of medicine and medical ethics. 

Student residentships.—It would be difficult to arrange 
a system whereby every student could act as a resident for 
any appreciable period without sacrificing time needed 
for private study. The experience gained would be 
valuable, but experience of general practice would be 
even more valuable. Every graduate should be com- 
pelled to spend six months—preferably a year—in 
hospital work before being allowed to practise on his 
own, 


GENERAL CONSIDERATIONS 


Psychology.—The practitioner should be better 
equipped to diagnose mental disorder early; but 
psychotherapy and psychiatry are still the field of the 
specialist and should not take their place as yet in the 
medical curriculum. A short series of lectures on normal 
psychology is desirable during the physiology course, to 
be followed some time during the clinical years with 
lectures on general psychopathology. 

Entry to the faculty—No candidate should be deterred 
by financial embarrassment from entering the medical 
school of his choice. There should be equal opportunity 
for the sexes, and any discrimination against women on 
grounds of economy or lack of facilities is undesirable. 
Six years is the optimum length of the course, with entry 
at the age of 184. Vacations at present seem dispro- 
portionately long ; 8-12 weeks a year should be ample. 


THE MEDICAL COURSE IN GERMANY AND 


ENGLAND 
BY ONE WHO HAS DONE BOTH 


ANY comparison between methods of medical education 
on the continent before the Nazis came into power 
and in this country must take into consideration the 
educational standard of the student before he enters 
a university. On the continent he must have spent 
4 years in an elementary school followed by 9 yeats at 
at a secondary school. On completion of his school 
course he had to pass a final examination in anything 
from twelve to fifteen subjects with a standard equal 
to the English higher school certificate. This examina- 
tion was the only entrance to a university, and anyone 
seeking admission was not ordinarily allowed to fail 
more than once. 

During the university course the student was completely 
free to choose what lectures he attended and no-one 
was precluded from attending lectures in other faculties. 
Every -half-year (semester) one could travel from one 
university to another and still be eligible to qualify for 
an examination at any one of them. No terminal or 
sessional examinations were ever held. The only three 
examinations were purely oral and clinical, and 
corresponded in placing to the English first and second 
MB and the final. In the preclinical course emphasis 
was laid on principles rather than details. Systematic 
botany was never mentioned, but osmosis, turgescence 
and heliotropism were discussed. There was no practical 
teaching in botany or zoology, and zoological study was 
devoted to developmental theories, mendelism . and 
physiology rather than to a detailed consideration of 
differences between the respiratory systems of dogfish 
and rabbit. In physics a general outline was given, no 
exact knowledge of apparatus was required, no mathe- 
matical calculations ever entered into the subject and 
no practical work was done ; the teaching of chemistry, 
however, was almost identical with that here. ‘The 
time saved by reduced instruction in these subjects was 
given to more intensive tuition in anatomy, physiology, 
histology, neurology and embryology. Anatomy was 
taught in the first term, whereas here the student must 
pass the premedical examination before he begins it. 


was out in winter time. During 
the first session muscles, joints and bones, were studied ; 
during the second, blood-vessels, nerves and organs ; 
whereas here all anatomical structures are dissected 
equally carefully from the outset. The dissecting-rooms 
were crowded in many universities. The universities 
are not divided into separate colleges, and consequently 
lectures were very crowded, often as many as 300 stu- 
dents attending. The lack of a college life with all its 
implications, the absence of hostels and licensed lodgings 
forced the students into unions, corps or clubs which 
catered for widely different tastes. These unions— 
some of which were given up essentially to beer-drinking 
and fencing, others to scientific or political discussion— 
helped to fill the whole of the student’s spare time, 
since they held meetings every night in the week. 
The absence of supervision of the personal life of the 
student by the university authorities meant that he 
took a far greater share in ordinary life. 

Clinical tuition was quite different from that received 
in this country. Students were not attached to a 
hospital and held no clerkships or dresserships but were 
merely supposed to attend lectures. These lectures 
were essentially case-demonstrations, at which the people 
in the front row had an opportunity to examine the 
patients whereas a few hundred people sitting further 
back merely heard the lecturer discuss the symptoms 
and signs of the case. In surgery an operation would 
be performed in a huge theatre which could hold a 
hundred or more people. <A few students were called 
down, scrubbed up, and had a chance to hold a retractor. 
The operator explained each step of the operation to 
the audience who could see very little of the actual 
surgery. These conditions were of course better in 
smaller universities where the fewer people had a better 
chance of seeing operations as well as assisting at them. 
Ward rounds existed but were completely useless if 
conducted by some famous specialist, since a huge 
crowd would try to surround the bed and nobody at the 
back could hear or see anything. Attendance at out- 
patient departments by students was comparatively 
small since there was usually no demonstration attached 
to it, but an assistant (like an English casualty surgical 
officer) dealt with the casualties. In midwifery the 
experience obtained in the labour ward was very small, 
since the student was only called on to be present for 


* two or three sessions of 48 hours to assist in the deliveries, 


and was rarely allowed to carry one out by himself. 

Thus it will be seen that the practical experience 
obtained during the clinical years was small, while theoret- 
ical study was probably wider than that of a student 
sitting for his finalin England. The real contact between 
the medical man and his patient on the continent did 
not start until after the final examination ; the successful 
student then had to work for at least a year as assistant 
in. some hospital department. During this period he 
was normally supposed to write a thesis on some subject 
on which he had worked and done some research. If 
this was satisfactory he would have the degree of Dr.med. 
conferred on him at the termination of his assistantship. 
Most people did some original work to acquire this degree, 
but many others were satisfied with passing the final 
examination, and after a year’s assistantship went into 
general practice. 

This description applies chiefly to one large continental 
university ; smaller ones would differ in varying degree. 
To summarise, it may be said that on the practical side, 
the continental system is much less thorough than the 
English and keeps the student from the living object 
of his studies ; while the theoretical background, by leav- 
ing out all unnecessary details in subsidiary subjects, 
is more concise and more relevant to the ultimate aim of 
prep paring the student for the final examination and fitting 

im for the requirements of a general practitioner. 


NvutriTIon anp Inpustry.—Five lectures on nutrition and 
nutritional diseases, which will be of special interest to industrial 
medical officers, will be given at the Hospitals Centre, Birming- 
ham, during September. On Sept. 8 and 9 the lecturer will 
be Dr. H. E. Magee, on Sept. 15 and 16 Prof. V. P. Syden- 
stricker, and on Sept. 22 Dr. J. H. Sheldon. All the lectures 


will be at 4 p.m. and they are open to members of the 
medical profession. 
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POSTGRADUATE STUDY IN LONDON 


DuRING the year facilities for postgraduate teaching 
had improved a little with the reconstitution of the 
bombed hospitals and the return of the population to 
London. Doctors are so scarce, however, that the 
Priority Committee proposes the suspension, during the 
war, of “ all medical postgraduate courses which require 
whole-time attendance of medical men and women for 
a considerable period.’’ The Minister of Health has 
acceded to this recommendation and has asked deans to 
bring it into operation. The courses planned for the 
coming year are thus likely to be considerably modified 
in practice, and the following account outlines what was 
intended rather than what will be performed. The Minister 
takes the view that any student who could attend a full- 
time course of instruction, even though he may be unfit or 
ineligible for military service, should undertake work which 
would release another practitioner toserve with the Forces. 

The undergraduate medical schools still provide oppor- 
tunities of work for higher examinations for their own 
graduates. Most schools and hospitals which take 
postgraduate students in peace-time fall into one of three 
groups : 

(A) Those hospitals which are carrying on much the same 
teaching facilities as before the war. 

(B) Those hospitals which, as a result of bomb damage or 
the need for reserving beds for the EMS, have little or no 
facilities for inpatient teaching, but which continue to teach 
in outpatient departments, and still offer resident appoint- 
ments ; in some of these selected students can be taken on as 
clinical assistants and in most of them hospital practice is 
available by arrangement with the dean. 

(C) Those hospitals which have had to suspend post- 
graduate teaching altogether, but which still appoint resident 
officers and in some cases clinical assistants. 

The refresher courses for insurance practitioners 
organised by the Ministry of Health before the war are 
still suspended, but equivalent instruction is still pro- 
vided in London by a programme selected from the 
activities of the various departments of the British 
Postgraduate Medical School, and to a large extent by 
practice at the Prince of Wales’ s, Hampstead General, 
and Metropolitan Hospitals. 

GENERAL HOSPITALS 

At the British Postgraduate Medical School (group A), 
although the number of beds is reduced and the full-time 
staff depleted by the Services, teaching is continuing 
on prewar lines. The ordinary programmes are being 
carried on in medicine, surgery, obstetrics and gynz- 
cology, and pathology, and the principle is maintained 
of continuous teaching by the ordinary British methods 
of bedside tuition onal lectures rather than by specific 
courses. The teaching is of a high standard, suifable 
both for those who merely wish to improve their know- 
ledge and for candidates for higher examinations. 

ial courses on war medicine, fractures, war surgery 
the chest, the nervous system, the extremities and 
abdomen, and on operative surgery, are held in rotation 
on alternate weeks. These intensive courses last a 
. week, to suit the needs of officers in the Services.. They 
are advertised in advance in the medical papers; fees 
are 1 guinea a week for ordinary students and for 
ial courses, except for the fracture course for which 
the fee i is 5 guineas. Officers of the forces and of the 
EMS can be admitted free. It is proposed, if circum- 
stances permit, to start the special course for the London 
byw diploma in clinical pathology in October. 
ited number of students can be given a fortnight’s 
poten tuition in anesthetics, the fee being 3 guineas. 

The Prince of Wales’s, Hampstead General and 
Metropolitan Hospitals fall into group B, and the Royal 
Northern, the National Temperance and Queen Mary’s 
Hospital, Stratford, into group C 


SPECIAL COURSES 

Public health—At the Royal Institute of Public 
Health and Hygiene all work, including the course for 
the D.P.H., is being carried on normally. The annual 
congress, however, is not being held. The course for 
the D.P.H. of London University usually held at the 
London School of Hygiene has been suspended. Special 
weekend courses on factory medical services and in- 
dustrial diseases, however, are held periodically. 
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medicine.—A D.P.M. course is held 
annually at the Maudsley Hospital (University of 
London) in the early months of the year. In January 
and February lectures and practical instruction are 
given on the anatomy and physiology of the nervous 
system and on psychology, covering part I of the D.P.M. 
syllabus. From March to May inclusive the lectures with 
clinical demonstrations cover all aspects of psychiatry 
and mental deficiency, and clinical instruction in psy- 
chiatry and neurology complying with the requirements 
of the examining bodies is also arranged. Lectures and 
demonstrations are also given on neuropathology. Since 
the war the Maudsley Hospital has been emptied of 
patients and the clinical staff located at the Mill Hill and 
Sutton Emergency Hospitals, and the clinica] instruction 
in psychiatry is given at these hospitals and also in the 
London County Council mental hospitals and institu- 
tions for mental deficiency. Teaching is given in those 
developments of psychological medicine which have 
become prominent during the war, such as the clinical 
application of psychological testing, appraisal of psy- 
chometric data, vocational selection, prognosis in 
traumatic and other neuroses and short methods of 
treatment. Apart from the D.P.M. course clinical 
instruction in war neuroses and other aspect of psychiatry 
is continuous throughout the whole year at Sutton and 
Mill Hill Emergency Hospitals. Information can be 
obtained from the Honorary Director of the medical 
school, Central Pathological Laboratory, West Park 
Hospital, Epsom, Surrey. 

Most of the regular training courses at the Tavistock 
Clinic are in abeyance, the greater part of the staff being 
engaged in training, research and administrative work 
in the Services, and the time of the remainder fully 
occupied with clinical work. Doctors have come for 
individual training; 5 were in trajning this year, and 
applications for such training will be welcomed. The 
need for child psychiatrists is at the moment particularly 
urgent. Others have come for training in mental 
testing; a course attended by 30 doctors has just 
ended, and applications for individual training in this 
subject will be favourably received. Medical students 
who intend specialising in psychiatry may consider taking 
such a course. 

The course for the diploma in psychology of the 
University of London is being held at the London School 
of Hygiene and Tropical Medicine 

Tropical Medicine.—A diploma in tropical medicine 
is required by those seeking medical appointments in 
the tropics. Courses of instruction are given at the 
University of Edinburgh, the Liverpool School of 
Tropical Medicine ' and the London School of Hygiene 
and Tropical Medicine.? Courses will be held altern- 
ately in London and Liverpool for the present, provided 
there are sufficient applicants. The next course, which 
should begin in September, is to be held in Liverpool 
but the date is not yet fixed. Intensive courses in 
tropical medicine and parasitology each lasting a fort- 
night are being held both at Liverpool and at the London 
School of Hygiene and Tropical Medicine. These are 
mainly for officers of our own and the Allied Services, 
but civilians may also attend. 

Neurology.—At the National Hospital, Queen Square 
(B), hospital practice is available to selected clinical 
clerks (5 guineas for three months, 7 guineas for six 
months), and outpatient clinics are held each morning 
at 11 4.M., on Monday to Friday (1 guinea for one month, 
2 guineas for three months). The West End Hospital 
(B) holds special classes—consisting of demonstrations 
of cases with commentaries—for a month four times a 
year, before each M.R.C.P. examination. The Maida 
Vale Hospital (B) — hospital practice, and may be 
continuing D.P.M. teaching if it is needed. 

Heart and lungs.—At the Brompton Hospital (B) 
limited hospital practice is available, and courses are 
held in preparation for the M.R.C.P. and Conjoint 
examinations. The Royal Chest Hospital (B) provides 
outpatient practice and special courses on heart diseases in 
conjunction with the Fellowship of Medicine. The London 
Chest Hospital, Victoria Park (B) has been re-established, 
after the damage it sustained, and provides facilities for 
1. Details may be obtained from the Laboratory Secretary, Liver- 

pool School of Tropical Medicine, Pembroke Place. 


2. Details may be obtained from the Dean, London peut of 
Hygiene and Tropical Medicine, Keppel Street, W.C.1 
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hospital practice in all chest diseases including tubercu- 
losis. It has a country branch at Camberley, Surrey. 

Children.—The Hospital for Sick Children, Great 
Ormond Street (B) is providing limited postgraduate 
instruction ; special consideration will be given to 
candidates for the diploma of child health. The Queen’s 
(C) and Princess Elizabeth of York (C) Hospitals have 
suspended postgraduate teaching. 

Maternity.— Queen Charlotte’s (A) is still offering 
facilities at Hammersmith, subject to war-time condi- 
tions. The City of London Hospital (C) has been 
damaged and teaching is still suspended. Hospital 
practice in the maternity department of the British 
Postgraduate Medical School is available. 

Cancer and radiology.—At the Royal Cancer Hospital 
(A) teaching continues as before the war. Special courses 


are held for the final F.R.C.S., both in surgery and in - 


operative surgery, and postgraduate courses are held 
qualifying for the diplomas in medical radiology of 
London University and of the Conjoint Board. The 
Mount Vernon Hospital (B) offers hospital practice in its 
hospital at Northwood ; 50 beds are reserved for cancer 
cases and this number is likely to be increased. Additional 
cancer cases are received under the EMS scheme. 

Ophthalmology.—The Royal London Ophthalmic Hos- 
pital (A) is carrying on as usual at Moorfields. The 
Central London (B) continues as usual, except that no 
special courses are being held. 

Ear, nose and throat.—At the Royal National Hospital 
(B) hospital practice is available but no special courses 
are held. The Metropolitan Hospital (A) is continuing 
its teaching and classes’ on outpatients in London and 
Watford, but all inpatients are transferred to the EMS 
base hospital. Golden Square Hospital (B) provides 
hospital practice. 

hopedics.—The Royal National Orthopzdic Hos- 
pital (B) has suspended teaching, but the outpatient 
department is open to postgraduates. 

Genito-urinary and rectal diseases.—The London Lock 
Hospital (A) continues to provide instruction for post- 


- graduates who wish to obtain the 130 heurs’ instruction 


required by the Ministry of Health for a special certi- 
ficate, and teaching facilities generally continue unaltered. 
Hospital practice is available in the outpatient depart- 
ment of All Saints (B) and St. Paul’s (B). At St. Peter’s 
Hospital (B) practice is available in the outpatient 
department. Special courses are held at Colindale 
on behalf of the Fellowship of Medicine, which makes 
arrangements if there are a sufficient number of applicants. 

Skins.—Limited hospital practice is available in the 
outpatient department at the London School of Derma- 
tology (B) and there is a regular teaching session in 
outpatients at the British Postgraduate Medical School 
on Thursdays at 2 P.M. 


Infectious Disease in England and Wales 
WEEK ENDED AUG. 15 

Notifications.—The following cases of infectious 
disease were notified during the week; smallpox, 0; 
scarlet fever, 1332 ; whooping-cough, 1125 ; diphtheria, 
665 ; paratyphoid,13 ; typhoid, 15; measles (excluding 
rubella), 4983; pneumonia (primary or influenzal), 
440 ; puerperal pyrexia, 175; cerebrospinal fever, 70; 
poliomyelitis, 15; polio-encephalitis, 3; encephalitis 
lethargica, 2; dysentery, 51; ophthalmia neonatorum, 
76. No case of cholera, plague or typhus fever was 
notified during the week. 

Deaths.—In 126 great towns there were no deaths from 
scarlet fever or enteric fever, 4 (0) from measles, 4 
(1) from whooping-cough, 15 (1) from diphtheria, 34 (2) 
from diarrhoea and enteritis under two years, and 11 (1) 
from influenza. The figures in parentheses are those 
for London itself. 


Manchester, Newcastle-on-Tyne and Birmingham each reported 
4 fatal cases of diarrhoea, and in the same week there were 12 
deaths from that disease in Glasgow. 


The number of stillbirths notified during the week was 
219 (corresponding to a rate of 36 per thousand total 
births), including 18 in London. 


Our thanks are due to deans of medical schools and 
university officers, to government and municipal officials, 
to. various groupings of students, and to all others who 
have helped us to give a lively account of medical 
education in-war-time. 
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Life and Teaching of Sir William Macewen 


A chapter in the history of surgery. A. K. Bowman, 

M B Glasg, regional medical officer to the Department 

of Health for Scotland. London: William Hodge. 

Pp. 425. 21s. 

IT is now eighteen years since Macewen died. Dr. 
Bowman gives him place with Harvey, the Hunters, 
Pasteur and Lister, and regards his contributions to 
surgery as made to the whole field of medicine. Mac- 
ewen’s boyhood was spent on the island of Bute. He 
became a student of Glasgow University, where in after 
years he was to be regius professor. At the outset of his 
career he was hard put to it to make a living, and he 
worked for eighteen years at the Royal Infirmary before 
he migrated to the Western in 1892. They were strenu- 
ous years. His housemen of the eighties still recall 
with vivid weariness those long night operations, 
finishing in the small hours, which never seemed to affect 
Macewen. At nine o’clock next morning he would be 
back, possessed by his demon of insatiable energy. 
There were long Sundays in the wards, too, with no 
break for luncheon. He worked as an individual, himself 
the team rather than the member, but helped neverthe- 
less by his succession of devoted assistants. His contri- 
butions to surgery were launched into a surgical world 
which his biographer helps us to visualise. When he 
accepted the chair of surgery the creative phase of his 
life drew to a close ; the surgeon and experimenter gave 
place to the teacher, and his formidable energy was at 
the service of his students. The last ten years of his life 
were distinguished by war service and presidency of the 
British Medical Association. If it is not always easy, in 
this biography, to see the man through his works it must 
be borne in mind that Macewen—perhaps thanks to his 
intellectual stature—was difficult to understand. Dr. 
Bowman’s careful research has covered all his scientific 
and practical achievements; his more personal side 
remains as elusive as it did in life. 


Demonstrations of Physical Signs in Clinical Surgery 


(8th ed.) Bartey, FRCS. Bristol: John Wright 

and Sons. Pp. 336. 25s. 

Tuts book has proved its value to the medical student. 
The work is familiar to most of us ; it covers the various 
regions of the body, detailing and illustrating physical 
signs and explaining their significance. More signs are 
described in it than could be seen in a year in a surgical 
ward. There has been no great change in the general 
form of the book. To each chapter new facts and illus- 
trations have been added which increase its worth to the 
surgical novice. In spite of the loss of many illustrations 
through enemy action, Mr. Bailey, with the assistance of 
Miss K. C. Clark, has reproduced most of the fine illustra- 
tions with which we are familiar, and, in spite of the 
modern cult of austerity, has added some coloured photo- 
graphs. The book impresses on the student the value of 
using his own senses in the diagnosis of surgical disease. 


Diseases of Women: Ten Teachers 

(7th ed.) Editor: Ciirrorp Wuitrr, MD Lond, FRCP, 

FRCOG. London: Edward Arnold. Pp. 435. 18s. 

THE seventh edition of this work is a great improve- 
ment on what was always a good reliable textbook for the 
final conjoint and university degrees. The retirement 
of Dr. J. D. Barris and Mr. D. W. Roy has left two vacant 
places on the editorial committee which have been filled 
by Mr. John Beattie and Mr. Douglas MacLeod. There 
has been some rearrangement of the chapters and a few 
additions. A useful chapter on neurasthenia and neuro- 
sis in relation to pelvic disorders, and a short section on 
birth-control, are commendable adjuncts, the need of 
which students and reviewers in the past have stressed. 
The account of the anatomy and physiology of the pelvic 
genital organs has been carefully rewritten ; the anatomy 
is clearer and better illustrated than before and the 
chapter on physiology if a little sketchy is adequate. 
In the eighth edition, when it comes, the phases of the 
endometrial cycle might be correlated with the cyclical 
changes in the ovary. Students who use this type of 


book find it difficult to grasp a true picture of the endo- 
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metrial cinematograph, for the picture is constantly 
changing and words do not suffice to fix the cycle in the 
mind’s eye; the illustrations, especially the diagrams, 
are good, but actual microphotographs would be still 
better. In the chapter on sterility the authors rightly 
insist on taking the husband’s semen which they suggest 
should be collected by means of a condom. They omit 
to mention, however, that the condom should be 
thoroughly washed first in warm water to eliminate the 
dusting powder which, in some brands, is spermicidal. 
In the chapter on excessive and irregular uterine bleeding, 
injections of prolan B are rather loosely recommended. 
The results of this treatment scarcely justify its inclusion 
in a standard textbook for students; and in any case the 
exact preparations should be recommended, with details 
of dosage. Many preparations of the anterior pituitary 
are inert, and fail to control functional uterine bleeding. 
The whole subject is still too fluid for dogmatic statements 
to be made. The whole question of endocrine therapy 
in gynecology is so large and important that the dec- 
archy, in subsequent editions, might well give up a 
chapter to it. Radium therapy, too, might be more 
efficiently dealt with in a separate chapter with more 
details and diagrams. But the book as it stands is one 
of the best student textbooks. 


Histology and Embryology 
Jost F. Nonmez, ScD, professor of anatomy, Cornell 
University, N.Y. London: Humphrey Milford, Oxford 
University Press (Medical Outline Series). Pp. 169. 128. 6d. 
Tuts lucid and concise book should be of great value 
to the student preparing for his examination. Each 
paragraph and every section in each paragraph is headed 
in heavy type and lettered or numbered, so that it 
represents the examiner’s dream of the ideal written 
answer. There are no illustrations ; instead blank leaves 
are interspersed throughout the book as an encourage- 
. ment to the student to add his own drawings. How 
many students will accomplish this as skilfully as the 
author might have done remains to be seen. Despite 
its conciseness the book is quite readable and contains 
almost enough detail for reference purposes—too much, 
in fact, for the average student. Professor Nonidez 
points out in the preface that the microscopic anatomy 
of the central nervous system has been omitted and he 
modestly adds that the book is not intended as a labora- 
tory guide but merely as a supplement to a textbook. 
One feels inelined to comment ‘‘ Some text-book, some 
supplement,.”’ 


Genetics for Medical Students 
By E. B. Forp, MA, BSc, reader in genetics in the 
University of Oxford. London: Methuen and Co., Ltd. 
Pp. 162; with 10 diagrams. 7s. 6d. net. ; 
GENETICS being now on the medical syllabus, it 
become necessary to provide the medical student with 
more substantial fare than an occasional reference to the 
mendelian laws in his biology lectures. The first serious 
attempt in this direction, by Dr. J. A. Fraser Roberts,* 
is now followed by the book under review. An experi- 
enced geneticist like Mr. Ford naturally makes no mis- 
takes about facts, but that is not in itself sufficient 
to make it a suitable text for students: the facts need 
to be carefully selected and presented, and in this respect 
the book does not come up to expectation. Llustrations 
are too scarce ; there are no pedigrees; and the appendix 
on cytology has only a single diagram of a chiasma. 
The basic concepts of genetics are not explained very 
clearly, and some of the terminology is redundant, 
while some seems to be peculiar to the author. Elsewhere 
terms are loosely used; thus Mendel’s second law, it 
is said, ‘‘ indicates the ratios to be expected when 
three or higher numbers of allelomorphs are involved,” 
and in another place that the ‘‘ number of allelomorphs 
possessed by the human species ”’ is unknown; in each 
case it should read either ‘‘ genes,”’ or ‘‘ pairs of allelo- 
morphs.”” Advanced concepts, like interference and 
coincidence, might have been omitted altogether, since 
we know nothing about them in man. It should have 
been made clear that allelic compounds are not always 
intermediate ; that neutrons produce many more muta- 
tions per unit of ionisation than X rays; that the pro- 


1. See Lancet, 1940, i, 647. 
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duction of chromosomal rearrangements is not directly 
proportional to the X-ray dosage ; and that chromosome 
breakages are probably not produced by ultraviolet 
light though point mutations are. Mr. Ford’s own research 
has been largely concerned with polymorphism in butter- 
flies: hence his interest in the polymorphism of human 
blood-groups and of taste-blindness which are perhaps 
given more space than they deserve in a textbook for 
students—as are the evolution of dominance and other 
niceties of evolutionary theory. In faet, the work is 
really better fitted to supplement a more elementary text 
on medical genetics than to serve as an introduction. 


Letters to the Editor 

SYME’S AMPUTATION 
Sm,—Your leading article of Aug. 8 will do nothing 
but good. It weighs the advantages and disadvantages 
in a judicial manner; and gives advice with unbiased 
judgment. The views expressed will help inter alia to 
revive and maintain the reputation of surgical teaching. 
In these days of mass production, not a few students 
believe the strange doctrine that the patient must be 
made to fitthelimb. One young colleague, who dissented, 
told me he had been left under the analogous impression 
that if a bicycle was too high the remedy was to lengthen 
the legs rather than lower the saddle! Some surgeons 
who are opposed to Syme’s operation go so far as to 
recommend re-amputation, even in the presence of a 
perfect stump. The original operator is in consequence 
unjustly blamed for a primary surgical error. I was 
connected with a limb-fitting hospital in the last war and 
served on the Ministry of Pensions Conjoint Committee 
of surgeons and limb makers. The only cases of Syme’s 
operation which required re-amputation were those with 
ulceration and callosities caused by an ill-fitting limb, 
or when the primary operation should never have been 
attempted. 

In mentioning some of the drawbacks to the operation 
you state that 38 out of 54 Syme cases had 
amputated in one centre. But why? Was this high 
incidence due to any previous error of surgeon or limb- 
fitter, or was it due to the belief of the surgeon that every 
Syme’s stump—good or bad—should have an amputa- 
tion at a higher level? An explanation is necessary 
before accepting these fi as evidence against the 
Syme stump. You point out that the Canadian govern- 
ment, on the other hand, in a recent follow up, found 
that in 53 cases not one had to be re-amputated during 
the last twenty years. ‘** The stumps show no cedema, or 
circulatory disturbance.”’ The patients can “stand and 
walk all day, follow the plough and work in the factory.” 

You advise the operation for the working man where 
expert mechanical limb makers are not available. Many 
of us believe that it has a much wider scope. I lately 
recorded the case of a master of fox hounds, seen in 1941, 
who had a Syme’s amputation fifty years ago. His 
hobby is dancing and shooting. His stump is excellent. 
There is a valid argument against the operation in women, 
but I believe if the average woman was given her choice 
she would prefer to retain her own leg and make the best 
= — is often an unnecessarily bad job—the artificial 

‘oot. 

In the appendix to the second edition of ‘‘ Surgery of 
Modern Warfare’? Mr. Hamilton Bailey quotes some 
recent comments on the Syme amputation—Professor 
Gallie says that the Syme is the most satisfactory of 
all amputation stumps; Mr. Haddan, president of the 
American Limb Makers Association, favours the Syme 
above all amputations; Mr. R. I. Harris urges that the 
end-bearing amputations of Syme and Stokes-Gritti 
are greatly superior to all other forms in the lower 
extremity. 

It is commonly stated abroad that British surgeons 
are not in favour of Syme’s amputation. I do not think 
this is true. There has been unrestrained condemnation 
from the pen of a few whose opinions carry great respect, 
There are others equally eminent, such as the late Mr. 
Elmslie whom you mention, surgeon to St. Bartholomew’s 
and Roehampton hospitals, who held or hold a very 
different view. Elmslie’s death a few years ago was a 
real loss to surgery. Seven years after the last war 
began he wrote, ‘‘ Syme’s’ amputation is undoubtedly 
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the best in ‘the limb. Iti is 
to by some limb makers because it is more difficult to fit 
than is the straightforward amputation through the middle 
of the leg, but this is much more than counterbalanced 
by the fact that the patient with a good Syme’s amputa- 
tion can walk ten to fifteen miles, run, jump, and play 
such games as tennis and golf almost without his dis- 
ability being noticed.’”’ I have made written inquiries 
among a scattered circle of surgical friends in this country, 
and with only one exception they expressed similar 
views. You quoted Le Mesurier—a strong advocate 
of the Syme’s operation—as saying that anyone doing 
a Syme’s amputation is liable to find it re-amputated by 
someone else. This is a real tragedy and only too true. 
Patients should be warned not to consent to further 
operation until the surgeon responsible for the Syme 
has been consulted. If the statement of Elmslie, sup- 
ported by so many others, is remembered together with 
the last three lines of your most instructive article, 
hesitation to perform the operation will disappear, and 
many patients will escape with a longer and better limb. 
R.N. Hospital. W. I. DE C. WHEELER. 


TOTAL MEDICINE IN TOTAL WAR 

Srr,—Hospitals and general practices are being 
depleted of their doctors. The Services have absorbed 
many doctors and no doubt will absorb more. The 
doctors who remain in their civilian posts are for the 
most part overworked, the doctors who have gone into 
the Services are in many cases waiting for work to do, 
the older ones getting out of practice and some of the 
younger ones never getting into it. 

What is happening to the patients ? Service patients, 
both male and female, often find their way into civilian 
hospitals, either because they have been taken ill suddenly 
while on leave, or because the specialist treatment which 
they require is more readily obtained in the civilian hospi- 
tal. <A ‘ deserving ”’ civilian case, such as a worker in 
an aircraft factory who develops a rupture, presumably 
with a loss of efficiency as a result, may have to wait a 


long time to get the condition put right, because being 


a civilian he is not eligible to occupy a military bed. 
The patient who wishes to consult a general practitioner 

may find himself confronted with a harassed, overworked 
individual while in the camp over the hill there may be 
an army doctor who would be delighted to listen to his 
heart, or-a one-time children’s physician who would 
welcome the opportunity of immunising his children 
against diphtheria. 

I can hear critics murmuring “‘ Let the civilians go 
short, the fighting man must have the best possible 
medical service.”’ That the fighting man should receive 
the very best possible treatment will be denied by no-one, 
nor will it be denied that the exigencies of war demand 
that periods of intense activity will be interspersed with 
periods of complete inactivity. The functions of a 
doctor however differ from those of (say) an anti- 
aircraft gunner in that the work of the former goes on in 
spite of the lack of wounded. The doctor has the rare 
privilege of carrying out almost the same type of work in 
war as in peace, and in the doldrums of war as well as in 
the hurricanes. A compound fracture produced by a 
London bus raises surgical problems very similar to the 
injuries caused by a high explosive shell, and an acutely 
inflamed appendix does not require different treatment 
because its owner happens to have put on khaki. 

That some doctors must serve with troops on the field 
or in ships on the sea is obvious, and these doctors 
must of necessity share the same vicissitudes of enforced 
idleness alternating with frenzied activity as the troops 
whom they serve, but to argue from this that the whole 
of the medical prefession should be gradually reduced 
to this state is absurd. The solution is difficult but 
a plan which suggests itself is the formation of a Medical 
Corps, the members of which could be liable to serve 
wherever they may be required in exactly the same way 
as a serving soldier. The surgeon in the Medical 
Corps operating in London would know that should the 
conditions require his services at Plymouth or Cairo 
he would be sent there at once. 

Any difficulties of service administration could be 
solved by having a Regional OC at each of the larger 
hospitals who could also fill the same functions at the 
neighbouring smaller ones. The whole service would 
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be edvatutabenet by a directorate drawn from the direc- 
torates already in existence, the three Fighting Services 
and the Ministry of Health. Those medical officers in 
actual daily contact with their troops and regular 
officers of the services would remain under their own 
directorate ; the rest, including specialists of all kinds 
and many general practitioners, would be put in one 
large group—the Medical Corps—and would be liable 
for service anywhere and for any type of patient, service 
or civilian. Moreover the Medical Corps would be able 
to make use of all types of doctor, irrespective of age, 
sex or physical fitness. In short, total medicine would 
be ‘invoked to wage total war. 


R. H. FRANKLIN. 


WHAT IS GANGRENE? 
Sir,—Professor Gardner inclines to regard gangrene as 
“a clinical or at most a morbid-anatomical concep- 
tion, . . . a gross manifestation of necrosis, with or 
without subsequent putrefaction.”’ This view is un- 
doubtedly held by most clinicians. May I add however 
that pathological schools, such as those of Aschoff, 
Ribbert and Hlava, understand by gangrene a moist 
variety of necrosis caused by micro- organisms, mostly 
of putrefactive type, either primary (as in cases of gas 
gangrene) or secondary infection of necrotic parts. The 
term gangrene can therefore be applied, according to 
their definition, only to a moist variety of necrosis. 
Dry necrosis, called mummification, is caused mostly 
by vascular occlusion, and micro-organisms have no 
causative connexion. 
Pinner. 


DIAGNOSIS OF INTESTINAL INFECTIONS 


Sir,—In your leading article of June 6 (p. 685) I was 
particularly interested in the section which dealt with 
the isolation of dysentery bacilli from feces. I have 
always understood that it was mogt important to plate 
out suspected fzeces within an hour of their being passed 
if one desired to isolate dysentery bacilli, and that three 
hours was the longest delay permissible when conditions 
were exceptionally favourable, as when the stool contains 
much mucus or blood, any further delay resulting in the 
relatively delicate dysentery bacilli being outgrown by 
the more robust Bact. coli present. Although des- 
oxycholate citrate agar inhibits to some extent the 
growth of Bact. coli, there is no comparable method of 
preliminary enrichment in tetrathionate broth prior to 
plating out such as can be used for members of the 
salmonella group, so that it is most desirable to prevent 
this overgrowth by Bact. coli. 

It has been my experience—which admittedly is 
limited, as is that of many bacteriologists in this country 
where the diagnosis of dysentery is concerned—that 
specimens sent through the post, or otherwise delayed, 
rarely yield a growth of dysentery bacilli when spread 
on MacConkey plates. And I note that this is also the 
experience of Pot (Lancet, 1942, i, 677). Thus, when a 
laboratory is not close at hand, a portion of the stool, 
preferably some mucus, should be placed in buffered 
glycerol saline (Sachs, J. R. Army med. Cps, 1939, 73, 
235). Mucus is selected as it contains proportionately 
larger numbers of dysentery bacilli which are thus less 
likely to be crowded out by the normal fecal flora. An 
additional reason is the known inhibitory effect of fecal 
material on the growth of dysentery organisms ascribed 
by some to the presence of phage. This buffered 
glycerol saline is readily prepared by the addition of one 
part of glycerol to two parts of saline and buffered by 
the addition of 5% Na,HPO, until a pH of 8 is reached. 
This mixture is then tinted with phenol red so that any 
change in the reaction towards acidity, due to the 
hydrolysis of glycerol to glyceric and tartronic acids 
when autoclaved, can be detected and the bottle dis- 
carded. The glycerol tends to inhibit further bacterial 
growth and the buffer will prevent any gross increase in 
hydrogen-ion concentration to which dysentery bacilli 
are sensitive. This method of submitting feces to the 
laboratory was reported on favourably by Boyd (T'rans. 
R. Soc. trop. Med. Hyg. 1940, 33, 553). Conditions 
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in a hot climate favour the rapid multiplication of 
organisms contained in feces and hence necessitate the 
use of Sachs’s glycerol saline ; since similar conditions 
obtain in this country during a warm spell, it is arguable 
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that in order to obtain the best results a ieolten method 
should be employed. There is no doubt that the sub- 
stitution of some form of desoxycholate agar for 


MacConkey’s medium results in the more frequent. 


isolation of the pathogen and should therefore be used 
whenever circumstances allow. I always recommend 
this technique to those Service doctors to whom I lecture 
before they proceed overseas, and I think this is an 
important topic which cannot fail to interest all doctors 
now in tropical countries where they will find bacillary 
dysentery second only in importance to malaria. 
A. C. T. VAUGHAN. 


THE TEACHING OF SOCIAL MEDICINE 


Str,—By social medicine is meant the practice of 
medicine which goes outside technical medicine and takes 
note of the patient as a social unit ane as an individual. 
That is, social medicine tries to ensure that the patient 
understands, codperates, has confidence and receives 
due attention ; it also tries to prevent disease and to see 
that a cure is not invalidated by home or working 
conditions. Doctors have not altogether failed in putting 
these principles into practice in the past ; but far more 
can be done, and especially far more can be taught. 
Everyone probably agrees that medical reform is desir- 
able. But the need and importance of teaching the 
principles and practice of social medicine in our hospitals 
has yet to be widely discussed. Concrete education and 
practice are required. Some of the following suggestions 
could be put into practice overnight; others imply 
reform of hospital teaching and the curriculum. 


Attendance at public-health lectures, tuberculosis dis- 
pensary, the various special clinics and district midwifery 
practice willlay a foundation. But there are specific problems. 
Is 6 months convalescence from acute nephritis possible 
for this patient ? Is it worth operating on a hernia if the 
patient lives up 60 stairs with no lift? How is a man 

rehabilitated Where should a child with tuberculous 
glands be sent ? These require more intimate and practical 
discussion, which could be achieved in several ways: by 
discussion at outpatients, the almoner being called in perhaps 
at the end to discuss patients and answer questions about them; 
by discussion on ward rounds, the almoner perhaps accompany - 
ing the round (or the round might end in her office); by 
seminars or conferences where patients with important social 
relations could be interviewed and discussed ; by field-work 
while clerking, every student making a special study of his 
own cases, by home visiting, ‘visits to factory or office, and 
meetings with the family, employer and private doctor ; by 
attending the almoner’s office (not more than one or two at a 
time) and watching the ordinary practice there ; by appren- 
ticeship to general practitioners or dispensaries where the 
importance of social background can be learnt ; by having 
a teaching staff which constantly provokes, and is capable 
of answering, questions about these things; by official 
outings to sanatoria, health centres, mental hospitals, 
rehabilitation centres, nursing-homes, special hospitals and 
the like. The almoner is the hospital specialist in social 
medicine and will have to be consulted about planning 
workable schemes. 

Part of the patient’s confidence and coéperation depends 
on the personality of the doctor, but if he has to wait hours 
for attention, or has been curtly dismissed after a few words 
at the end of it, or if he cannot have a personal and private 
word with the doctor, or feels herded about, or is treated as 
an irresponsible nitwit, or is pummelled by students unex- 
pectedly and against his will, or if he neither understands nor 
has been asked to coéperate in the treatment, his confidence 
is not going to be at a maximum; and students taught in 
surroundings where this can happen are not going to turn 
into perfect practitioners. That this has some weight is 
shown by two things. First, the reaction of the fresh student 
on witnessing such happenings—some surprise, if not, dismay 
and disgust, is always felt ; by custom the unpleasantness 
wears away (for the student), but for the new patient it is 
always acute. Secondly, the fact that very few of those 
running a teaching hospital would be willing for their close 
relations and friends to go in as ordinary patients, simply 
because it is too rough and unpleasant. The ideal-must be 
to produce a hospital to which the staff would be willing to 
send their own families. Some reforms are clearly needed : 
an appointment system to save patients from waiting about 
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in outpatients ; more staff with more time and more space 
to work in, so that fuller attention can be given to patients ; 
clear advertisement that the hospital reserves the right to 
teach on any patient admitted, or preferably the expressed 
recognition of a patient’s right to refuse to be taught on; a 
limitation, adhered to in practice, on the number of students 
examining any patient, particularly if he is very ill or in pain. 
It is commonly objected that no patient has any right to 
mind a little discomfort considering what expert treatment 
he receives. But the doctor is trying to eliminate that dis- 
comfort so that his treatment may be still more effective 
and so that the teaching of the human approach is not nega- 
tived in practice. Given such hospital organisation, and a 
suitable teaching staff, it would follow naturally, without 
lectures, seminars or the like, that uhe students of that school 
would treat a patient as an individual in his own right and 
not as a bag of physical signs. 


The most obvious difficulty about all these proposed 
reforms is the time they would consume. here is 
little which is not essential in medical education as it 
stands; the only way of making room for anything 
more is by expansion. The two fundamental hindrances 
to this are financial and psychological. Already the 
medical student has a heavy monetary burden: there are 
many reasons why the state should—by one channel 
or another—trelieve him of it, at least in the latter part 
of his training. Apart from financial worry, there is 
the impatience and boredom which the senior student 
feels when he is always learning, never doing anything 
responsible, and of course the longer the curriculum the 
It could be mitigated 
by giving Students some responsibility at this stage—by 
letting them work under a general practitioner, or at a 
dispensary, or with a research team, or arranging for 
them to take student house jobs. 

MEDICAL STUDENT. 


THE ILLITERATE STUDENT 


Srr,—Your peripatetic examiner who complains of 
the jargon written in exam papers by medical students 
should study a few of the textbooks which they have to 
read. Can you beat this from Gray ? 


The extremities or limbs are four in number: a superior 
pair subservient mainly to prehension ; and an inferior pair, 
intended for support and locomotion. Both pairs are con- 
structed after a common type, but certain functional differences 
are observed between them. In the upper limb mobility is 
the prime consideration, and stability may be endangered in 
order that the requisite degree of mobility may be obtained. 
The reverse is the case in the lower limb, where stability must 
be assured even at the expense of mobility. 


I do not think his complaint is justified. Under the 
stress and worry of an examination one cannot always 
be bright and think clearly. Surely it is not essential 
in a practising physician to be able to explain in words 
of one syllable how the body works. To know how it 
works is more important. I suspect the examiner of 
being a research student—i.e., one in a state of arrested 
development, unfit to judge someone who is going to be 
a real doctor. 
PERIPATETIC Doctor. 


Sir,—Two peripatetic correspondents have recently 
written of the illiteracy of medical students. The second 
correspondent complains of their ‘‘ smoke-screen of 
words.’’ May one dare to guess that behind this 


_correspondent’s own smoke-screen of verbosity lurks 


an examiner in physiology—perhaps even the author of 
one of the many textbooks crowded with the trite, 


‘ meaningless and incomprehensible phrases of which he 
- complains ? He confesses to a hunch. He must be 


speaking anatomically and has our sympathy, for this 
purist could never descend to the argot of the Bowery. 
It is easy to attack the defenceless medical student. 
Most of them have been doomed from early years to be 
trained by those who are, by implication, condemned by 
your correspgndent : only a small proportion have had 
the advantage of being educated. Would he not achieve 

greater results if he directed his missionary enthusiasm 
to fellows of the various colleges who are the authors and 
editors of the phrases of which he complains ? 


PERIPATETIC STUDENT. 
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THE COUNTRY HOSPITAL 

S1r,—‘‘ Students, like children and monkeys,” said one 
of your peripatetic correspondents who wanted country 
hospitals—and I suppose we are. Nihil animalis a me 
alienum puto, and I once saw an honorary throw a placenta 
at the wall where it stuck, quivering. But the monkey- 
like irritation caused by his classification has prompted 
me to point out that there really are student-objections to 
the country hospital. Not big objections, although it is 
inconvenient to have to do inpatients in the country 
and outpatients in London. But such points as that it 
is, for some reason, cheaper to look after yourself in 
London than to be looked after in a hostel out of it ; that 
in the country you never see your non-medical friends 
whereas in London you do ; that to have to rely on the 
medical school library is to realise its inadequacy. It’s 
all quite trivial, and I don’t see why the hospital, which 
is for the patients, should mind either way; but I’m 
not sure that either students, children or monkeys 
are always as easily led as your correspondent believes. 
I expect he has a way with him. And, incidentally, 
this matter of the patients’ preferences. Most hospital 
patients are in bed, so certainly they must like pleasant 
wards and a nice interesting view out of the window. 
The country’s interesting, if the next hut isn’t in the way, 
but so is the shipping on the Thames, or a crowded 
street, or a children’s playground. The idea of a country 
hospital is to combine healing with holiday, presumably ; 
but surely the average hospital patient’s idea of a holiday 
haunt is sometimes a town and almost never a series 
of huts surrounding a converted white elephant ? 


_ Camp. MED. 


News 


SCIENTIFIC FILMS 

FIGHTING, working and living have today become so 
technical that every citizen must become a scientist if 
the war is to be won speedily and efficiently. 


on the battlefield ; and the film, itself fundamentally 
scientific in material and method, offers a good way of 
interpreting science to the ordinary citizen. 

The first scientific films conference, held at.the Insti- 
tute of Mechanical Engineers on August 16, was called 
by the Association of Scientific Workers ; Mr. ARTHUR 
ELTON, chairman of the London Scientific Film Society, 
presided. Dr. L. KLatzow, in the absence of Dr. J. A. 
Lauwerys, spoke on the place of science films in adult 
education and the training of technicians. He pointed 
out how advances in science are related to technical 
inventions: bacteriology, for example, could never 
have developed without the microscope ; and the film 
is a new medium for disseminating knowledge. Inspired 
teachers are few and their audiences are necessarily 
limited in numbers, but with technical codperation a 
teacher can teach a world-wide audience of millions 
through a film. The camera can be used to modulate 
space, time, speed and size, and can therefore present to 
the audience aspects of a phenomenon which no human 
eye could observe directly. Although slow motion and 
microcinematography are now familiar to lay audiences, 
a totally inadequate use of these processes has been made 
in medical education. Nor has the Ministry of Labour 
made much use.of films in industry. The position is 
very different in the United States and the Soviet 
Union where many films of technical processes in industry 
and on Army training are freely employed. The Ministry 
of Information has produced some excellent propaganda 
films, but could make more use of scientific films. 
Films showing the relation of parts to the whole can 
greatly increase the interest of workers engaged in mass 
production by demonstrating how each step leads on to 
the finished product—of which they may have had no 
clear idea 

Mr. PauLt RorHa said that the public were largely 
scientifically illiterate. As a. result of the magical 
believe it or attitude to science in commercial 
films the ordinary person’s conception of science was of 
bubbling retorts or rockets to the moon. A few films, 
he said, deal reasonably with the lives of scientists such 
as Ehrlich or Pasteur, but the only film about a British 


- scientist is the life of Michael Faraday, sponsored by the 


Scientific . 
- method is needed in production, on the food front, and 
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British Council. Scientists need propaganda films to 
shatter the secrecy surrounding their work, and relate 
it to people’s lives. Such films must be directed to those 
who have power to apply science to our daily needs ; 
to the public so that they may know what benefits 
science has to offer ; to the specialist who needs to know 
how science affects his work in the public interest ; and 
to the scientist himself so that he may know what his 
fellow scientists are doing. Films must range from dra- 
matic persuasion to accurate recording, according 
to need and purpose. The present trouble is, he thinks, 
that one kind of film is often supposed to do all jobs 
and thus succeeds in doing none. 

The relation of films to other forms of education was 
discussed. Wireless is used more freely for education in 
America than in this country ; television is a synthesis 
of film and radio, and opens up new educational perspec- 
tives. A useful suggestion was that there should bea 
mobile film unit to record important scientific work in 
progress. A resolution welcoming the setting up of a 
national Scientific Film Federation, to act as liaison 
between the existing or projected associations, and to 
forward national planning and execution was passed 
unanimously. The conference ended with the showing 
of Paul Rotha’s film on blood transfusion, an example of 
the well-produced and informative ‘‘ documentary.” 


MD CANTUAR 

In the Middle Ages the Pope had the right to grant 
academic degrees independently of the universities, 
and in England he exercised this right through the 
Archbishop of Canterbury. After the Reformation this 
privilege of the see of Canterbury was reafltirmed by act 
of parliament and the archbishop was authorised to 
continue the custom—at the modest price of £4 a degree 
—for *‘ causes not being contrary or repugnant to the 
Holy Scripture and Laws of God.’”’ This right has never 
been abrogated, but the status of Lambeth graduates 
has always .been a little unsettled, and in 1722 it was 
seriously challenged by the Bishop of Chester who refused 
to admit a BD of Lambeth to the wardenship of Man- 
chester College. The courts upheld the archbishop’s 
graduate, but since then it has usually been considered 
tactful to confer the degree on people who were already 
graduates of a university. Mr. R. Coleman and Dr. 
Allen Daley’s paper at the RSM section of history of 
medicine of June 3 has been stimulating further research 
about these degrees of the mitre and a correspondent 
who has been browsing among back numbers of the 
Gentleman’s Magazine! writes to tell us of some early 
medical recipients. R. Thoroton, MA, of Christ’s 
College, Cambridge, who in 1646 had obtained a licence 
from the university to practise physic, was granted an 
MD Lambeth on Oct. 31, 1663. Others who received 
medical degrees in that year were W. Fyffe. MA, of 
Trinity College, Oxford, E. Freeman of Cambridge, and 
P. Dakyn who held an MB from an unspecified university. 
Sir Edmund King became MD Lambeth in 1671, and 
Peter Dent who practised in Cambridge as an apothecary 
was. granted an MB in 1678. With the passing of the 
Medical Act in 1858 Lambeth degrees of course ceased 
to be a qualification to practise and since that date only 
three have been granted—two in 1861 and one in 1862. 
The last MD Cantuar, William Sharp, FRS, of Rugby, 
who also held the qualifications of MRCS and LSA, died 
in 1896 at the age of 91. 


DIRECTORY FOR THE DISABLED 

THE Central Council for the Care of Cripples has 
published a booklet * which will be welcomed by every 
citizens’ advice bureau, hospital almoner or social worker 
dealing with the phy: sically handicapped. It sets out the 
statutory serviees av ailable under the Assistance Board, 
the Board of Education, and the Ministries of Health, 
Labour and Pensions ;_ the voluntary services provided 
by the Central Council itself and other agencies; the 
care offered to the physically defective child, the disabled 
Service man or woman, the air-raid casualty, the indus- 
trial worker, and the disabled civilian. The appendix 
gives the addresses of all the agencies sharing in the care 
of the disabled throughout Great Britain, the home s for 


64 2. Lancet, 1920, i, 941. 
Central Council for the Care of 


i. 1864, 16, pp. 504, 6 33, 770. 
Disabled ? Enquire Within.” 


Cripples, 34 Eccleston Square, London, 8.W.1. Pp. 55. 1s. 
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ation and the hospitals 
and centres, the fracture departments, the employment 
exchanges connected with EMS hospitals, the Ministry 
of Pensions hospitals and limb-fitting centres, and the 
training centres for the physically disabled. All this 
useful information is pleasantly spaced on the pages and 
easy to follow. The council invites suggestions for 
additions and alterations in future editions. 


Medical Casualties 


The following casualties have been announced : 


W ounded.—Captain A. B. Waters, MROS, RAMC ; 
L. MB NZ, RAMC. 
Japtain eH. O. 


and Captain 


Allan, MB EDIN, RAMC; Captain 
F. J. Fish, MRcs, RAaMC ; WS/Captain D. R. MacAulay, MB ABERD, 
RAMC; T/Major K. A. ” Moore, FRCS, RAMC; Major E. J. Pryn, 
MRCS, RAMC; T Major H. L. Thornton, MRCS, RAMC; A/Surgeon 
Commander H. L. Cleave, FRCS, RN; Surgeon Lieut.-Commander 
W. D. Gunn, LMS NOVA SCOTIA, RN; T/Surgeon Lieutenant C. A. 
Jackson, MB LOND, RNVR; Surgeon Lieut.-Commander J. A. Page, 
MB DUBL, RN; Surgeon Commander R. W. H. Tincker, MRCS, 
RNVR; and T/Surgeon Lieutenant R. G. S. Whitfield, MRCS, RNVR. 


Norman Gamble Fund and Research Prize 
Applications for this prize and for grants in aid of research 
work should be sent to the secretary of the Royal Society 


of Medicine, 1, Wimpole Street, London, W.1, not later than 
Sept. 30. 


Register of Speech Therapists 

The Board of Registration of Medical Auxiliaries have 
issued a register of speech therapists. Medical practitioners, 
and hospital and educational authorities may obtain free 
copies from the secretary of the board, BMA House, Tavistock 
Square, London, W.C.1. 


Sir Henry Date, PRS, who was recently appointed a 
member of the governing body of the Lister Institute of 
Preventive Medicine, has been elected by the board as its 
chairman. 


Appointments 
Bropie, W. H., MB ABERD, DPH: temp. asst. MO for Willesden. 
Davis, W. B., MD BELF, DPH: director of clinical research 
laboratory, Victoria Infirmary, Glasgow. 
HARKER, MARGARET E., MB LOND: temp. asst. MO for Ealing. 


7 Births, Marriages and Deaths 


BIRTHS: 

BreacH.—On Aug. 17, at Leintwardine, Bucknell, Salop, the wife 
of Surgeon Lieutenant Alan Beach, RNVR—@ son. 

BELL.—On Aug. 19, at Esher, the wife of Mr. Arthvr C. Bell, 
FRCS—a son. 

CoomBs.—On Aug. 11, at Newcastle-on-Tyne, the wife of Captain 
N. C. Coombs, RAMC—a daughter. 

LitTrLe.—On Aug. 18, - Woking, Surrey, the wife of Dr. G. Mellanby 
Little—a daughte 

McOwan.—On Aug. 16, at Wellington, Teenie, the wife of 
Surgeon — B. M. McOwan, RNVR—a 

Morr.—On Aug. 18, at Oxford, the wife of Prof. cn "Ghassar Moir, 
FRCOG—a daughter. 

MurpHy—On Aug. 15, in London, the wife of Dr. F. D. Murphy— 
a son. 

REINOLD.—On Aug. 19, at Sevenoaks, ~ ows wife of Surgeon Lieutenant 
Duncan Reinold, RNVR—a daughter. 

SOUTHERN.—On Aug. 16, > Ghastee, the wife of Lieutenant Dick 
Southern, RAMC—a si 

STEVENS.—On Aug. a in "Cairo, the wife of Major C. P. Stevens, 
RAMC—a daughte 

Strorr.—On Aug. 21, the wife of Dr. N. K. Stott, of Chobham—a son. 


MARRIAGES 
LAYBOURNE—PIKE.—On Aug. 8, in London, Maxwell N. Laybourne, 
MRCs, lieutenant RAMC, to Dorothy Joan Pike. 


DEATHS 

BaspEN.—On Aug. 20, at Taunton, Harold Stevens Basden, 
MRCs, formerly of Crowborough, Sussex, and of Brooke, Norfolk. 

Brrou.—On Aug. 19, at Chipping Campden, Charles Birch, mrcs. 

BLAKEMAN.—On Aug. 21, at Wonersh, Charles John Blakeman, 
MRCS, formerly of Cranleigh, Surrey. 

BopKIN.—On Aug. 14, at Ringwood, Hants, Herbert Alfred 
Bodkin, FRCSE, DO, aged 61. 

Bow.Ler-Evans.—On Aug. 23, at Cheltenham, 
Bowle-Evans, CMG, CBE, La MB CAMB, DPH, major-general 
IMs, retd., aged 74. 

CAMPBELL SMITH.—On Aug. 22, at Wimbledon, Peter Colin Camp- 
bell Smith, Mp DURH, aged 80 

Harris.—During August, by enemy action, John Richard Glanfield 
Harris, MB CAMB., D.A. 

JAcKsoN.—On Aug. 19, at Holtye; Cowden, Kent, Frederick 
Douglas Selmes Jackson, MRCs, formerly of Harley Street, W.1. 

JAMIESON.—O 15, at Falmouth, Robert Jamieson, MD 
GLASG, aged 7 

LUNN. or Aug. 19, John Reuben Lunn, OBE, FRCS, of Worthing, 
aged 87. 

MACPHERSON.—On Aug. 14, Sir John Macpherson, CB, MD EDIN, 
FRCPE, of Cleeve, near Bristol. 

RICHARDSON.—On Aug. 20, in London, Alfred Henry Richardson, 
MB CAMB, FROS, of Danby, Yorkshire. 


STUDENTS’ GUIDE, 1942-43 


lave. 29, 1942 


OSLERIANA 


van italicised clues are to be found in Osler’s “‘ Principles and 
Practice of Medicine,”’ eleventh edition.) 


Charles Harford: 


2 3 4 5 6 7 8 9 10 | 11 
12 13 14 
iS 16 17 18 
20 21 22 23 24 
25 26 27 28 
29 30 43) 32 33 
34 (35 36 37 438 
39 40 41 42 
43 46 47 48 49 
50 51 52 
ACROSS 
1 Napoleon’s physician, 
12 lei 
l3rev Montaigne’s complaint. 
Lirey ; 39rev May be prolate or oblate about 36dn. 
when compensation is broken 
with 47 rev. 
17 See 36. 
18 Shakespeare’s opinion. 
19rev Felicitate with 38 dn. 
2lrev Korsakoff speaks of one as polynewritica with 23. 
25;28rev;3lrev Reproachful and insulting language. 
26° on 32. 


See 8dn. 
The Bear Ward. 


27 
29rev ; 16 ; 33rev 
32. 5 Such a wife is a fish allied to shad. 


34rev victims — Charcot, Nothnagel and 
William Pepp 
36rev —— who Ted ‘in a race between 51 and 17 ac. 


38 e. “Ola Hundredth. 

The French Hippocrates. 

Julius Caesar and suffered frow it. 
48 Encloses lagoon with 46 

50rev Produced the Jumping "Frenchmen 

Was advised, ‘* Do not think, but . be patient, 


be accurate.” 
DOWN. 
1;11. Antyllos devised an operation for it. 
2rev Wro “4 a Shut your mouth, and save your life.” 
3bis . Cr ptadia. 
4rev vie’s partner. 
ad fifteen children with same complaint. 


6 Mount and remove contents 

7 O. W.. Holmes’ slight ailment tha 

8 The son of Edward I was treated with this by 49rev 
with 27 of Gaddesden. 

9 Said ** Milk is Blood.’ 

1 Class of magistrates. 

1 Adjust at right angles to line of keel. 

2 Suffered by the son of the Shunammite woman. 


22 ; 36 ; 23 —,% 44 with 31rev of this in ** The Compleat 
ngler. 

24;11 Caused by yellow cakes in Philadelphia 
9rev Posses: by the first Lord Shaftesbury with 39rev. 
0 Osler’s curious omission in malarial fever. 

35 12ac. 

38 See 19. 

4lrev A with 8rev. 

44 

45 Suitable after unchecked in 50 and 34. 

47; 46 Weller senior’s legal adviser. 

49 rev See 8. 


“Psychiatry in General Practice” would have been 
a better title for the précis of Professor Staehelin’s post- 
graduate lecture in our last issue (p. 233). He was speaking 
from his experience as director of a medical clinic in German- 
speaking Switzerland. ‘ 


The fact that goods made of raw materials in short 
supply owing to war conditions are advertised in this 
paper should not be taken as an indication that md are 
necessarily available for export. 
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Vitamin B; therapy gives rapid results x 


Specific vitamin therapy always gives striking results in cases of deficiency : Gi 
vitamin D cures rickets; vitamin C remedies scurvy; but only vitamin B, G 
gives such rapid responses as to be dramatic. Oedema due to vitamin 
B, shortage dissolves like ‘ice in the sun’ when treated by ‘Berin’ the 
Glaxo synthetic preparation of vitamin B,; the loss of fluid is immediately 
reflected in the sudden diuresis and in measurable loss of weight. Right- 
heart failure in beri-beri is quickly relieved, as evidenced by diminution in 
the size of the heart and in correction of the rate and rhythm of the heart 
beat. Peripheral neuritis due to vitamin B, deficiency is relieved by specific 
therapy as dramatically in its own sphere, considering the slower nature of 
the processes of neurological repair. Subjective pains and paraesthesiae 
soon diminish in intensity, while recovery of motor power brings the 
greatest encouragement to the patient to take up his bed and walk. 

Oral administration of ‘Berin’ brings quick response. The parenteral 
injection— subcutaneous, intramuscular or intravenous—hastens most the 
process of relief and cure. 


v4 Glaxo preparation of vitamin B, (aneurine hydrochloride 

DUCT OF THE 

GLAXO LABORATORIES B.P.). Available in 1 mg. and 3 mg. tablets for oral therapy 
@ 1 cc. ampoules for injection, containing 5 mg. and 25 mg. 


BRAND 
GLAXO LABORATORIES LTD., GREENFORD, MIDDX. BYRon 3434 


There is no respite for ADEXOLIN 


Although conditions which call for a course of Adexolin are less widespread in 
summer, there yet remain a number of states (some of which are detailed below), 
common to all seasons, where this supplement of vitamins A and D is unmistakably 
indicated. Adexolin has the advantages of being standardised, rational in A-to-D 
balance, convenient, and acceptable to the patient. 


Routine for Infants 


Adexolin Liquid gives powerful help 
to normal growth, to dental and 
skeletal development and to resist- 
ance against infection. It can be 
given unnoticed in the bottle feed, or 
on the infant's tongue. 


Last 100 days of Pregnancy 


Adexolin equips the mother to meet 
the strain of lactation; and helps to 
“mobilise calcium for the growth of 
the foetus. The routine is one Adexolin 
Capsule a day for the last 100 days of 
pregnancy. 


Barrier against infection 


With an autumn and winter of sus- 
tained war-effort ahead, the need is 
to build.up a stout resistance to infec- 
tioninadvance. Acourse of Adexolin 
may well be an essential measure, 
particularly against those change-of- 
season infections which predispose 
to more serious illness. One 
Adexolin Capsule daily is an effective 
prophylactic routine. 


Adjunct to Specific Treatment ; 


Adexolin, by instituting a nutritionai 
attack upon infection, is of great 
value as an adjunct in the treatment 
of gastro intestinal, nephritic and 
metabolic disorders; hypo vitamino- 
sis incidental to restrictive diet 
therapy; febrile illnesses; debility; 
and convalescence. 


a i. u. vitamin A and MIDDLESEX. BYRon 3434 
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brand Compound Ointment 


‘‘Quinolor”’ is an antiseptic ointment for promoting 
tissue repair. It is especially indicated in the treatment 
of staphylococcal infections génerally, while good results 
are also obtained in the fungus infections. . 


The “ Squibb ’’ Service Department, Savory and Moore Ltd. 
(Q7) 61, Welbeck Street, London, W.1 , 


SQUIBB 
toe Hy Quoin 


S jew YORK} 
DONS NEW 


England 


**Quinolor ”’ 
is available in 
jars of | oz. and 
16 ozs. 


Samples and 
literature on request 


PRICE'S 


DIGESTIVE BISCUITS 


"MADE FROM DAIRY-FRESH BUTTER AND WHOLESOME BRITISH WHEAT 


[AUGUST 29, 1942 
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PHYLLOSAN 


has been before the profession now 
for fifteen years and has stood 
the test of time, and the 
developments indicated 
point to still sreater 
usefulness for this 
product in 
the’ future 


Vide The Prescriber 
January, 1958 


A Pamphlet entitled 
“Hyperpiesia, Metabolic Disorders, and the Anaemias” 


giving laboratory and clinical reports will be sent to 


Medical Practitioners on request 


NATURAL CHEMICALS LTD., ST. HELENS, LANCASHIRE 
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ond is wed in connection with their therapeutical 
- Preperotions beth in tablet and fluid extract form. 
ORGANO.THERAPEUTICAL PRODUCTS 


OXO0 LABORATORY PREPARATIONS 


ASES of depressed meta- 
bolism are fairly common 
in general practice. 

A practitioner, however, 
seldom resorts to raising the 
metabolic rate by intraven- 
ous injection of thyroxin or 
theadministration by mouth 
of compounds of the nitro- 
phenol group. Indeed, both 
these measures are usually 
contra-indicated, as either 
may interfere with the 
normal mechanism of the 
body. 


““PITOXYLIN”’ 
PITUITARY EXTRACT (POSTERIOR LOBE) 


Prepared and standardised in accordance with 
the provisions of the Therapeutic Substances 
Act. Used for the Induction of Labour ; 
Uterine Inertia; Post Partum Hemorrhage ; 
Surgical Shock ; Diabetes Insipidus. » 


An approved and long established preparation. 


Ampoules: 5, 10 and 20 International Units per c.c. 


Glandular Therapy Booklet and “OXOID’’ Price List 
on application. 


OXO LIMITED 
Thames House, Queen Street Place, London, E.C.4. 


Brand’s Essence ts still sold 
at pre-war prices 


RAISING THE 
METABOLIC RATE 


Three Methods 


The practitioner generally 
prefers the third of the ac- 
cepted methods: the pre- 
scription of foods such as 
meat extracts, broths, etc. 
It is important, therefore, 
to know that one of the 
accepted meat preparations 
is outstandingly effective. It 
is Brand’s Essence. 

After the ingestion of 
Brand’s Essence, there is a 
sharp increase in the heat 
output, still appreciable six 
hours later. 

Accordingly, Brand’s 
Essence may be prescribed 
with confidence for cases of 
depressed metabolism. It 
will be found palatable even 
when all other foods are dis- 
tasteful, and it has a further 
advantage in that it stimu- 
lates the appetite. It is of 
special convenience when 
protein cannot be tolerated. 


BRAND'S 
ESSENCE 


PASSIORINE 


Sedative 


ANTISPASMODIC AND SOPORIFIC 
For Adults and Children 


A purely vegetable product, devoid of toxicity, 
depressing effects, or drug-addiction. 


Prepared from PASSIFLORA INCARNATA, 
CRATAGUS OXYACANTHA, SALIX ALBA 


In all conditions wherein a calming effect on the Sympathetic 
is desired, and where medication may be necessary over an 
indefinite period, Passiorine surpasses all narcotics and toxic 
medicaments. 

The sedative, antispasmodic and soporific action of Passiorine 
induces the functional calm which is so desirable, and which 
leads to a toning of the heart, nervous system, and circulation. 


Medical sample on request 
Manufacturing 


BENGUE & Co. Ltd., “mf 


MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. 


Functional Disturbances of the Heart da, . Way. 

Neuropathic Conditions 

Nervous Insomnia; Menopause’ Gg, 


~ 
. 
7 | 
= 
Disorders of the 
r teagpoon{uls 
INGUE co. LTD 
UAC 
ROY STREET. J 
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ACRYLIC RESIN 
DENTURES 


— the need to replace rubber 


’ Nine years ago the introduction of “‘Kallodent” 
went a long way towards meeting the needs of 
the dental profession for a denture base material 
which was at once free from change of colour and 
dimension, light in weight and gave complete 
resistance to bacteria. Since then the number of 
dentists who are using “Kallodent’’ has grown 
steadily. ‘“‘Kallodent’’ is established. 

In the past the price of “‘Kallodent’’ has been 
high, and consequently its use has been restricted 
to the few who could afford to pay for it. 


It is now felt that the extreme shortage of 
rubber, consequent upon 90% of the world’s 
natural production having fallen into Japanese 
hands, should not stop the community being still 
served with dentures at a price within the reach of 
all. I.C.I. (Plastics) Limited have therefore felt it 
their duty to make “‘Kallodent” available at prices 
comparable with those of vulcanite and thus within 
reach of all sections of the public. 


I.C.I. (PLASTICS) LTD 
(A subsidiary company of Imperial Chemical Industries Limited) 


P.K.10 


“BELLING” ELECTRIC BED WARMER 


For Hospitals, Nursing 
Homes and Domestic 
Use. Now available 
in only one finish— 
Copper Bronze. Con- 
sumes no “wy elec- 
tricity than a small 
and can used 

lampholder 
or Absolutely 
safe—no trouble—no 


ing. 
Warms and thorough- 
ly airs the whole bed. Can be left on — 
finitely and drives out all moisture 


blankets and mattress. pplied 
te with indicating light and flexible. 
Usee and recommended by the medical pro- 
fession. Write for spect la leaflet. 
Pre-war price . 24/- 
War increase (834%) « 8/- 
Purchase Tax .. __ 
To-day’s price .. 22.0.0 


BELLING” CHAMPION HEATER 
Hospitals, Nursing Homes, Sick 

arm air is circulated to every 
a velocity that the air is kept 
moving, thus assisting ventilation and 
venting stagnation. No oxygen is up 
and it is absolutely safe. Made in three sizes 
and easily portable. 


No. 81 Us 2 i its —¥ 
oO. a. or un 
POF 22.2.8 


£2.10.0 


No. 82a. or unit 
per h 


No. 83a. Uses or 
units perhour .. 23.13.4 


Complete with control switches 
and illuminated bases, 


Purchase Tax 25% Extra 
Enfield, Middlesex 


Write for catalogue. 
BELLING & CO., LTD., Bridge Works, 


For DEAFNESS 


DOCTORS RECOMMEND 


‘ARDENTE? 


because— 


there Is a very wide range of types from non-electrical 
to the very latest midget-valve types to ensure suitable 
fitting after Aurameter Test and an organisation 
which, in spite of the war, is still able to offer an 
adequate after-fitting service In all parts of the country 


Mr. R. H. DENT, M.Inst.P.I., ARDENTE Ltd. 


309 OXFORD STREET, LONDON, W.I 
Phones : MAY fair 1380-1718-0947 
Birmingham, Bristol, Cardiff, Edinburgh, Glasgow, 
Leeds, Leicester, Manchester, Newcastle 


ALUZYME 


By far the richest source of the entire Vitamin B 
Complex. B; : 1140 1.U. per oz. (Official Assay) with 
all other factors. Vehicle of choice for oral 
administration in all Vitamin B deficiency conditions. 
Guarantees of potency and constancy of action and 
samples, on request from 


ALUZYME PRODUCTS, Park Royal Rd., London, N.W.10 
MICROSCOPES WANTED 


for Important Scientific and Research Work 
Cusp and elaborate outfits up to £500 particularly required 
Highest possible prices paid Prompt cash 
rices also paid for LEICAS, 
and similar miniature cameras 


127, New Bond Street, 


High 
CONT. 


WALLACE HEATON LTD., 
London 


MEDICAL CORRESPONDENCE 


COLLEGE 


19, Welbeck Street, London, W.1 
‘| PROVIDES COACHING FOR ALL MEDICAL EXAMINATIONS 


D.A., D.P.M., D.O.M.S., D.L.O., D.C.H., 
M.R.C.P., F.R.C.S., M.D. thesis and all 
qualifying Examinations 


~ By a Staff of highly qualified Tutors, Honoursmen and Gold 
Medallists 


NO INTERRUPTION OF COURSES DURING THE WAR 


Complete Guide to Medical Examinations sent free on application.” 
Applicants should state in which qualification they are interested. 


UNIVERSITY OF LONDON 
Ophthalmic Hospital Medical School 


ROYAL LONDON OPHTHALMIC HOSPITAL 
(Moorfields Eye Hospital), CITY ROAD, E.C.1 

Qualified Medical Practitioners and Registered Medical 
Students enter on the Practice of the Royal 
Ophthalmic pital (Moorfields) at any time, and are, 
certain _ for as Chief Clinical 

‘ourses 0, ing over a period of fire months, 
begin in OCTOBER ond MARCH 
DIPLOMA IN OPHTHALMIC MEDICINE AND SURGERY 
AND OTHER DEGREES IN OPHTHALMOLOGY. 

4 COMPLETE CURRICULUM IS SPECIALLY DESIGNED TO MEET 
THE REQUIREMENTS OF CANDIDATES ENTERING FOR THESE 
EXAMINATIONS. 

Fees for the Practice of the Hospital: perpetual, £5 58.; 
4 to six months, £3 3s.; two months, £2 2s.; one month, 

Clinical work begins at 9 a.m. daily. 
formed between 19 a.M. and 1 P.M 
For further particulars ~~ to the SEoRETARY to the Medical 
School at the Royal London Ophthalmic Hospital, City-road, 
E.C.1; or to the Dean, RoBERT DAVENPORT. F.R.C.S 
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KING’S COLLEGE HOSPITAL MEDICAL SCHOOL 


(UNIVERSITY OF LONDON.) 


Dean, JOHN B. HUNTER, M.C., M.Ch., F.R.CS. 


THE NEW MEDICAL SCHOOL contains Lecture Rooms, Lecture Hall, Museum, Research 


Rooms and Laboratories, Bio-Chemical Research Laboratory, Common Rooms and Refectory. 
Two Squash Rackets Courts adjoin the School. 


FOURTEEN ENTRANCE SCHOLARSHIPS, total value £1530, are awarded annually. 
RESIDENT HOSPITAL APPOINTMENTS, numbering 41, are made during each year. 


ATHLETIC GROUND. The Athletic Ground of the Medical School is within ten 


minutes’ walk of the Hospital, and has accommodation for cricket, football, hockey and 
lawn tennis. 


SCHOOL HOSTEL. ‘The Platanes,” standing in large grounds, with three lawn tennis 
courts, provides residence for 80 students, and is within five minutes’ walk of the Hospital ; 
but is not available during the war. 


‘The Dental School provides full Courses, given in co-operation with King’s College, in 
preparation for Dental Degrees and Diplomas. 


For Particulars, Calendar of the School, 


Hospital, 


and Appointments to see the School and 


application should be made to the Secretary, 8S. C. RANNER, M.A., King’s 


College Hospital Medical School, Denmark Hill, London, 8.E. 5. 


ST. GEORGE’S HOSPITAL MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 
. 


HYDE PARK CORNER, S.W. 


'PYHE HOSPITAL and MEDICAL SCHOOL occupy the 
finest site in London, and are readily accessible from 
all parts of the Metropolis. 


The entire teaching in the School is devoted to the 
subjects of the Final Examinations; in other words, is 
specially adapted to the interests of men from the Univer- 
sities who have passed their neuen in Anatomy and 
Physiology. 


St. George’s students attend at King’s College for 
tuition in the Preliminary and Intermediate subjects. 


SEVEN ENTRANCE SCHOLARSHIPS IN ANATOMY 
AND PHYSIOLOGY, AND GENERAL PATHOLOGY, 
of the value of £120, £80 (3), £60 (2) and £50 respec- 
tively, are offered for competition in July to candi- 
dates who have passed the 2nd M.B. or corresponding 
examination. In addition, EXHIBITIONS, each of the 
value of £40 and up to Four in number, will be awarded 
to candidates of approved merit in the Entrance 
Scholarship Examination. 


RESIDENT HOUSE APPOINTMENTS. At the moment, 
these appointments are made under the E.M.S. scheme | 
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at St. George’s and in the Sector. 
at the rate of £120 per annum. 


MANY VALUABLE PRIZES ARE AWARDED 
EACH YEAR, including the following: Allingham 
Scholarship of the value of £87, Laking-Dakin Memorial 
Prize of the value of £115, the Brackenbury Prize in 
Medicine, the Brackenbury Prize in Surgery and the 
Webb Prize in Bacteriology, each of the value of £33. 


The ST. GEORGE’S HOSPITAL CLUB incorporates the 
RUGBY FOOTBALL, CRICKET, LAWN TENNIS, BOXING, 
RIFLE and other Clubs, and possesses an ATHLETIC 
GROUND within easy reach of the Hospital, and Smoking 
and Luncheon Rooms on the School Premises. 


Commencing salary 


Annual Composition Fee, which covers all courses, 
lectures, etc., in the Hospital and School, £42. Annual 
Club Subscription, £3 13s. 6d. 


The Winter Session will begin on October Ist, 
students can enter at any time. 


but 


Further information may be obtained from the Dean 
of the Medical School. 


H. W. GORDON, M.C., B.Cu., F.R.C.P. 
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Westminster Hospital Medical School 


(University of London) 


The new Medical School building and the new Hospital are now completed with their full educational opportunities which 
comprise the latest developments together with maximum convenience. Owing to the unavoidable restriction of ayailable 
beds and consequent reduction of clinical material, certain appointments are at present being held at hospitals outside London, 
SCH OLARSHIPS.—Four Scholarships to the value of £75 each are awarded on the result of an examination held in May 
of each year in First Year Subjects. Four Scholarships are also awarded annually as the result of examinations in March and 
September in Anatomy and Physiology. 

FEES.—Entrance fee, 13 guineas ; 8 guineas for those taking Clinical studies only. Annual fee, 44 guineas, which includes 
membership to the Sports Union Club with its various branches—football, cricket, tennis, hockey, swimming, fencing, boxing, 
sailing, golf, rowing, squash rackets, and Guthrie Society. The Sports Ground is within 20 minutes of the Hospital. 
RESIDENT APPOINTMENTS.—Paid appointments as Medical, Surgical, and Obstetric Registrars, Casualty Officers, 
House Physicians, House Surgeons, and Anesthetist are available for Students upon qualification. There are excellent oppor- 
tunities for research work in the endowed Carlill Laboratories. The number of students is strictly limited to ensure the 
maximum advantages of individual clinical teaching and to afford the large majority of those who qualify the opportunity to 
secure one of these very valuable appointments. 


The Dean or Sub-Dean will be pleased to arrange for intending Students 
and Parents to inspect the Hospital and Medical School at any time. 


Only male students are admitted. 
A Prospectus and full particulars may be obtained on application to the Dean— 
SIR ADOLPHE ABRAHAMS, O.B.E., M.A., M.D., F.R.C.P., 
Westminster Hospital Medical School, Horseferry Road, 
Westminster, London, S.W.I. Telephone : ViCtoria 6041-2. 


BRITISH POSTGRADUATE MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


DUCANE ROAD, SHEPHERDS BUSH, W.1!2 
STAFF OF SCHOOL 


Physicist : L. H. Clark, M.Sc., Ph.D. 
Professor: F. R. Fraser, M.A., M.D R.C.P. Assistant Physicist: D. E. A. Jones, B.Sc., F.inst.P. 
Reader : J. McMichael, M.D., F.R.C. Ne F.R.S.E. SURGERY 


Senior Assistant ec Officer (L.C. C): J. W. Healy, M.D., B.Ch., Professor : G. Grey Turner, LL.D., D.Ch., M.D., F.R.C.S., F.A.C.S. 


B.Sc., B.A.O., D.P. A M 
Firs Assistants Scadding, M.D., M.R.C.P. edical Officer (L. C.): G.C. Dorling, F. ot. 


Sharpey-Schafer, B.A., B.Chir., M.R.C.P. First Assistants : R. H. Franklin, M.B., B.S., F.R.C.S. 

=N. S. Alcock, M.B., B.Chir., M.R.C.P. +A. Ruscoe Clarke, M.B., B.S., F.R.C.S. 
+P. H. Wood, M.B., B. a?P. +D. M. Douglas, M.B., Ch.B., M.S., F.R.C.S. 
Resident Assistant: J. 'V. Davies, M.B., Assistant in charge of Neuro Surgery : 
Assistant: E. G. L. Bywaters, M.B., B. fe. G. C. Knight, M.B., B.S., F.R.C.S. 

OBSTETRICS AND PATHOLOGY 
Professor: James Young, D.S.O., M.D., F.R.C. F.R.C.O.G. Professor: J. H. Dible, M.B., Ch.B., F.R.C.P. 
J. Kellar, M.B., ‘Ch.B., M.R.C.P.E., F.R.C.S.E., Readers: =E. J. King, M.A., Ph.D. (Pathological Chemistry). 


=The Rt. Hon. Lord Stamp, M.B., B.Ch., M.R.C.S., L.R.C.P. 
(Bacteriology). 

Senior Assistants : 

First Assistant : M. Kenny, M.B., B.S., M.R.C.O.G. | =J. M. Vaughan, B.A., D.M., F.R.C.P. (Clinical Pathology). 


Senior Assistant Medical Officer (L.C.C.) : Kathleen Harding, M.D., 
M.R.C.O.G. 


Visiting Obstetrician and Gynacologist : T. H. Belt, M.B., B.Sc. i . 
V. B. Green-Armytage, M.D., F.R.C.P., F.R.C.O.G. Assistants 
RADIOLOGY + J. McLennan, M.B., Ch.B. 
Radiologist : +J. Duncan White, M.B., Ch.B., D.M.R.E. agi! Barber, M.D., x > 
Assistant Radiologist : E. J. E. Topham, M.A., M.D., B.Ch., M.R.C.S., =D. Stone, M.D., 
D.M.R.E. J. Quinlan, M.B., “D.c.P. 
+ These officers are on war service. = These officers are absent on E.M.S. 
Dean : Colonel H. Proctor, D.S.O., M.S., F.R. S.E., 1.M.S. (Retd.). 
ub-Dean : C. E. D., 


The British Postgraduate Medical eel ‘tao been established for the more ae tuition in Medicine of qualified medical men 
and women. It is entirely reserved for those holding registrable qualifications, or, in the absence of these, University degrees in their country 
of origin. Students can be admitted at any time and for any period to the ordinary teaching and hospital practic® of the School. There are 
separate departments in Medicine, Surgery, Obstetrics and Gynazcology, ey Radiology and Anzsthetics. The clinical work is provided 
in the Hammersmith General Hospital (L.C.C.) which adjoins the School and has 548 beds. 

Special intensive courses on various aspects of war medicine and surgery suitable for officers of the Forces and the Emergency Medical 
Service are held periodically and advertised in advance in the medical journals. 

FEES : Tuition and Hospital practice, | month, Four guineas. 

For further particulars apply :— 
THE DEAN, British Postgraduate Medical School, Ducane Road, London, W.12. (Shep. Bush | 260.) 

Postgraduate students who require information or advice as to courses of study and postgraduate facilities in England should apply to 
the Dean. 


\3 
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THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


The Hospital and Medical ued are fully aia for teaching the entire medical curriculum, including 
instruction in Maternity Wards and all Special Departments. 


SCHOLARSHIPS AND PRIZES 

Two ENTRANCE SCHOLARSHIPS, value £100 each, and Four UNIVERSITY SCHOLARSHIPS, 
value £100 each, are awarded annually. In addition numerous Prizes are also awarded each year and exceed 
£1,000 in value. 

The Tutors assist all Students, especially those who are preparing for Examinations, without extra fee. 

Special attention is given to Students studyi ing for Higher Degrees and Diplomas. 

Common Rooms, a Gymnasium, and a Restaurant are provided in the School Buildings. A Squash 
Racquets Court is available in the Hospital. 


Athletic Ground: Chislehurst, Kent. 
The Students’ Amalgamated Clubs include Rugby and Association Football, Golf, Cricket, Hockey, 


Sailing, Fencing, etc., etc. 
SESSIONS 1942-43 
Classes begin on the 5TH OCTOBER. Clinical Appointments are made every three months, beginning on 
the 1st November, and are held at the Middlesex Hospital, and at the Sector Hospitals at Aylesbury, Mount 
Vernon Hospital, Northwood, and Central Middlesex Hospital, Acton Lane, London. 


Further particulars, Scholarship Regulations, and detailed ee may be obtained on application to 
R. A. Fouey, F.C.C.S., School Secretary, Middlesex Hospital, W.1 
H. E. A. BOLDERO, M.A., D. iM, F.R.C.P., Dean of the Medical School. 


ST. BARTHOLOMEW’S HOSPITAL AND COLLEGE 


(UNIVERSITY OF LONDON). 
WINTER SESSION begins October fst, 1942. 


WAR- TIME ARRANGEMENTS. 

All the pre-clinical Departments of the College are now temporarily established at Cambridge, where 
full courses have been arranged to meet the requirements of the Regulations of the University of London. 

The clinical work of the senior students continues to be based on St. Bartholomew’s Hospital, but is 
also carried on in two large Hospitals in Sector III of the Emergency Medical Service, viz., at Southgate and 
St. Albans, which provide a larger number of beds than normally. Adequate facilities for the teaching of 
Pathology and Midwifery have been arranged. All the Out-patient Departments at St. Bartholomew's are 
open, 
, Special arrangements are made for the housing of students. 
A full Staff of clinical teachers is distributed over the Hospitals, Lecture courses are arranged in all 


Hospitals. 
STUDENTS’ UNION. 
The Union possesses a Club Ground of seventeen acres at Chislehurst, and athletic amenities are available 
on the newly purchased site in Charterhouse Square, five minutes’ walk from the Hospital. 


HIGHER EXAMINATIONS. 
Special Classes are held for F.R.CS., ete. 


For further particulars apply, personally or by letter, to— 
THE DEAN OF THE MEDICAL COLLEGE, 
St. BARTHOLOMEW’sS HospiTaL, Lonpon, E.C.1, 


ST. THOMAS’S HOSPITAL MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 
The WINTER SESSION BEGINS on 1st ‘OCTOBER, 1942. 


FULL CURRICULUM.—The pre-medical and pre-clinical Schools are established at Godalming where fully 
equipped laboratories provide all facilities under the control of St. Thomas’s teachers; in addition, Charterhouse 
School has placed the new Science Wing of the School at the disposal of St. Thomas’s. 

The clinical work is centred on the linked St. Thomas’s Hospital at Hydestile, Godalming ; beds and the Out-patient 
Departments at St. Thomas’s Hospital in London are also available for teaching purposes. Oxford and Cambridge 
students can start clinical work in January, April, July, October. 

Residential Hostels (Manor House, Godalming, and “‘ Sunnydown ” on the Hog’s Back) and other facilities for 
board and accommodation are provided at very reasonable cost. 

Entrance Scholarships in Science and special University Scholarships are awarded as the result of open examina- 
tion in July of each year. 

Full particulars may be obtained from the Secretary, The Medical School, St. Thomas’s Hospital, S.E.1, who 


will be pleased to interview and advise intending students. 
30 


THE LANCET, ] THE LANCET GENERAL ADVERTISER [AueusT 29, 1942 


UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL 


TELEPHONE-EUSTON 5050 (7 lines). 
(UNIVERSITY OF LONDON), UNIVERSITY ST., GOWER ST., W.C.1I. 


THE WINTER SESSION will commence on Wednesday, 30th Sept., 1942. 


THE SCHOOL IS FOR FINAL STUDIES only. STUDENTS are prepared for the degrees of the Universities of— 
OXFORD, CAMBRIDGE, LONDON, and DURHAM, and for the Diplomas of other qualifying bodies. 


ARRANGEMENTS FOR STUDENTS DURING THE WAR. 
A Medical School has been established at Stanboroughs Hydro Annexe (near Watford, Herts) where all formal lectures are carried 
out. In this building have been established a Museum, Library, Lecture Room, Bacteriological Laboratories, and a Restaurant. 


Rooms have also been assigned to the Students Medical Society and Women’s Common Room Club. Accommodation is 
provided for the residence of some 60 students in the building. 


The Clinical Teaching is carried out at Leavesden Emergency Hospital, which is in close proximity to the Medical School ; and, 
in Stanboroughs Hydro, a building immediately adjacent to the School, some 75 beds have been established and placed under 
the charge of Sir Thomas Lewis, F.R.S. 

While carrying out their clerking and dressing appointments at Leavesden Emergency Hospital a number of students reside in a 
villa close by, and accommodation has been provided there comprising a library, museum, recreation room, and canteen. 
During this period, the students return to University College Hospital for two periods of approximately three weeks each, to 
form part of the Emergency Medicai Scheme and assist in the treatment of casualties in the event of air raids. 

Arrangements have also been made whereby students are permitted to attend the Consultative Out-patient Clinics in Medicine, 
Surgery, and Obstetrics, held by Members of our Staff, at the Watford Peace Memorial Hospital. 

FEES .-—The fees for the complete Clinical Course are £135 9s. Oxford or Cambridge Students who have completed their Course in 
Pathology, £120 9s. The fees are payable, if desired, in three annual instalments of £45 3s. or £40 3s. respectively. There are 

no extras, as the fees include (i) Courses of Instruction in Pharmacy, Vaccination, and Fevers; (ii) Life subscription to the 

Medical Society; (iii) Subscription to the U.C.H. Magazine. 

and Prizes (value over £1000) are awarded annually. Among the most important are :— 

I. GOLDSMID ENTRANCE SCHOLARSHIPS, entitling the holder to the Final Course of Medica] Study, are offered 
for competition annually in oar, and are open to Students who are preparing for the Degrees of the Universities 
of London, Oxford, Cambridge, Durham, or other British Universities, or for the Diplomas of the Royal Colleges of 

. Physicians and Surgeons. 

II. GOLDSMID ENTRANCE EXHIBITION (value £80), entitling the holder to a reduction by £80 of the fees due for the 
Full Course of Final Medical Study. 

Ill. FILLITER ENTRANCE SCHOLARSHIP IN PATHOLOGY (value £52 10s.), entitling the holder to a reduction 
by £52 10s. of the fees due for the Full Course of Final Medical Study. 

Candidates will be examined in any two of the following subjects : Anatomy, Physiology, General Pathology, and Bio- 
Chemistry. Candidates need take the examination in Pathology alone, if they desire to enter only for the Filliter 
Entrance Scholarship in Pathology. 


re! ees aad information and Prospectus can be obtained from the Secretary, and the Dean can be interviewed at any time by 
appointment. 


Dean—GWYNNE WILLIAMS, M.S., F.R.C.S. Vice-Dean—W. J. PEARSON, D.S.O., M.C., M.A., M.D., F.R.C.P. 
Acting Sub-Dean for Dental Students—ALAN SHEFFORD, O.B.E., L.D.S.R.C.S. Eng. Secretary—R. SLOLEY. 


Charing Hospifal 
Medical School GLASSES ano 


(University of London) 


Sessions begin October and April P R IVATE TU | Tl 0 N 


The School is evacuated from London. 


A large property—Chaulden House, Boxmoor, Herts— 
has fan canned and is in use as a residential School | st M E D | :; A L 
accommodating 60 students. The accommodation is 
arranged in small dormitories, with common rooms, and 
class rooms, one being set apart for use as a silence room MATRICULATION 
for reading. A pathological has been 
and all the usual School activities—classes, practicals, 
etc.—are being carried. on at Boxmoor. The whole of SCHOOL CERTIFICATE J 
the text-book section of the old library ~~ been trans- 
ferred there, as well as a large proportion of the specimens 
from the Museum. INTERMEDIATE SCIENCE 

The Dean is resident at 

Ashridge Hospital, with 1,200 s and staffed by the 
Honorar  Stafi a Charing Cross Hospital, is the principal P R E-M E D | CA L 
centre of clinical instruction, and other hospitals in the 
Sector are also being used. Students are conveyed to 
and from the hospitals in the School coach. 

The entry of students is limited to 30 each year, and as ’ . 7 
a result each student is assured of having a large number Write for full particulars to the Principal, 
of cases under his personal supervision during clerkships George Walker, Ph.D., M.Sc. 
and dresserships. 

Senior students are now being elected to fill some of 


the House Posts, which are numerous, and Higher UNIVERSITY 


Appointments are available for those qualified practi- 
“a who have held Category A posts and are intending ¥ U T O R | A L a @) L L - G bo 
to specialise. 

For prospectus and full information apply personally 17, Bloomsbury Square, Holborn, W.C. | 
or by letter to the Dean, ERIC A. CROOK, M.A., M.Ch., ; 
F.R.C.S., Charing Cross Hospital Medical School, 62, 
Chandos Place, London, W.C.2. 

Telephone No. : TEMple Bar 3903. 
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NATIONAL DENTAL HOSPITAL 


GREAT PORTLAND STREET. W.1 
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The WINTER SESSION commences WEDNESDAY, SEPTEMBER 30th, 1942. 


This Hospital and School, situated in the centre of a large population, and within a few minutes of Univer- 
sity College Hospital, has recently been reorganised and equipped on the highest standard of modern require- 
— and is admirably adapted for the teaching of students in every branch of the Science and Art of Dental 

urgery. 

The mechanical laboratory, conservation room, and X-rays department are replete with all the latest 
approved appliances. 


Students (men and women) enter as students of University College Hospital, and attend classes in 
anatomy and physiology at University College Hospital Medical School. 


Each student serves as a dresser in the extraction, anesthetic, conservation and X-rays departments 
which provides him with the opportunity of observing and actually carrying out the methods of work in all 
branches. 

Four house surgeons are appointed half-yearly. 

The Calendar, containing full information as to lectures, fees, prizes, &c., may be had on application to 
the Sub-Dean of Dental Students, who attends the University College Hospital Medical School, University 
Street. Gower Street, W.C.1, on Fridays at 11 A.M. 


THE LONDON HOSPITAL MEDICAL COLLEGE AND DENTAL SCHOOL 


LONDON) 


THE WINTER SESSION OPENS ON THURSDAY, OCTOBER ist 


The London Hospital remains the headquarters of the Medical School. The beds have been reduced from the pre-war figure of 900 to 350 ; 100 are held 
in reserve for air-raid casualties, but an Annexe has been opened at Brentwood with 360 beds. The organisation of the Emergency Medical Service at the 
beginning of the war brought the Medical School into relation, through the London Sector Scheme, with all the Hospitals in Essex and many in London, 
Middlesex and Hertfordshire. 

Students beginning the clinical course spend the first clinical year at the Annexe at Brentwood under the Honorary Staff of the London Hospital. 
After a year of clinical experience in the wards they move to the laboratories of Chase Farm Hospital at Enfield for a course in Pathology, given by the 
Pathologists to the London Hospital. During this course, students are taken to Claybury Mental Hospital for a course in Mental Diseases and ts the Eastern 
Fever Hospital for a course in the Acute Fevers. After the course in Pathology, students are sent for six months to gain experience as Student House Officers 
(free board and lodging and a salary of £50 a year) or as E.M.S. Dressers (free board and lodging) at Sector Hospitals. During the third clinical year, all 
students return to the London Hospital for clinical work in the wards and Out-patient Departments and for systematic lectures in preparation for the 
Final Examinations. Twelve students live in the London Hospital free of charge as Emergency Dressers. Others can live at home or at the nearby 
County Council Hospitals (many as E.M.S. Dressers) and come to the Hospital every day. 

The experience to be gained at the London Hospital under war conditions is greater and more varied than it was before the war. Students now have the 
advantage of seeing many aspects of the hospital work of the country and opportunity for practical clinical work as Student House Officers and Dressers 
at Sector Hospitals. 

The Departments of Anatomy, Physiology and Pharmacology are temporarily transferred to Cambridge under our staff of Professors and Readers. 
Chemistry, Physics and Biology are taught at Queen Mary College, also temporarily in Cambridge. The Price Entrance Scholarship in Science (Chemistry, 
Physics and Biology) will be awarded on an Examination in April. 

Three entrance scholarships in Anatomy, Physiology, Pharmacology and Biochemistry are awarded in April and June. Funds to the value of over 
£100,000 are available for Medical Research. 

The Dental School remains at the London Hospital and provides teaching in all branches of Dental Surge The attendance of patients in the Dental 


Out-patient Department has been little influenced by the war. The Francis Farmer Entrance Scholarship is Cheeastaben, Physics and Biology) is awarded 2 


in September. 

The College provides an Athenzum, Dining Hall, Library, Museum, Gymnasium, Fives Court, three Tennis Courts and two Squash Courts. All are 
in use during the war. The athletic ground at Hale End can easily be reached from the Hospital by train or road. 

Further details may be obtained from the Dean, A. E. CLark-Kennepy, M.D., F.R.C.P., Physician to the Hospital and Fellow of Corpus Christi Col- 
lege, Cambridge, who is always ready to see students by appointment at the London Hospital or at Corpus Christi College at Cambridge. 

Turner-street, London, E.1. Station : Whitechapel (Underground) opposite the Hospital. Tel.: BIShopsgate 2456. 


WEST LONDON HOSPITAL MEDICAL SCHOOL 


UNDERGRADUATE STUDENTS (men and women) reading for University 
Degrees in Medicine are accepted for the Clinical Period of study only 


For further particulars apply to . —— 
The Dean, West London Hospital Medical School, 3 Gardens, Hammersmith,W.6 


ST. MARY’S HOSPITAL MEDICAL SCHOOL, W.2 EK xamining Board in England 
(UNIVERSITY OF LONDON.) BY THE 
{The WINTER SESSION will begin on Ist OcroBER, 1942. ROYAL COLLEGE OF PHYSIC IANS OF LONDON 
e Medical School provides courses in Preliminary, Inter- , ~ > 
mediate, and Final Subjects, and students can join at once ROYAL COLLEGE oF “SURGEONS OF ENGLAND. 
after matric ulation. pe 
SITUATION.—Between a large population, providing clinical Notice is hereby given that the following Examinations will 
mate rial, and one of the best residential districts, thus enabling commence on the dates stated below :— 
students to live in clo&8e proximity to their work. —— IN CHILD HEALTH 
NEW BUILDINGS.—The new buildings, which cost NDAY, 21ST SEPTEMBER. 


£250,000, are now in use 

CLINICAL UNITS IN MEDICINE AND SURGERY.— 
Certain members of the Medical and Surgical Staff devote their 
whole time to teaching: and research 

ENTRANCE and RESEARCH SCHOLARSHIPS to the 
value of £1200 are awarded annually. 

APPOINTMENTS varying in value up to £750 per annum 
open to students after qualification. 

For further particulars and illustrated prospectus, apply to 
the School Secretary. 

C. M. Witson, M.C., M.D., P.R.C.P., Dean. 
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DIPLOMA IN PUBLIC HEALTH 
MONDAY, 12TH OCTOBER 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for Examination, must give 
notice in writing to the Secretary, Examination "Hall, 8/11, 
Queen-square, London, W.C.1, at least twenty-one days be fore 
the date of the Examination’, transmitting at the same time 
such certificates as may be required by the Regulations of the 
Board, together with the amount of the fee due (D.C.H.= 
£6 6s., D.P.H.=£6 6s. for each Part). 

Horace H. Rew, Secretary. 


‘ 
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ROYAL COLLEGE OF OBSTETRICIANS AND GYNACOLOGISTS 


58, Queen Anne Street, LONDON, W.! 


EXAMINATIONS FOR THE MEMBERSHIP ARE HELD IN JANUARY AND JULY.—Application to sit for the 
examinations must be made at least four months in advance as the Clinical work of the candidate must be investigated by 
the Examination Committee and,if approved, case records accepted before the candidate is allowed to proceed to the examination. 
The case records and commentaries may be presented at any time, but not less than nine weeks and not more than three years before 


the date fixed for the examination. 
EX 


AMINATIONS FOR THE DIPLOMA ARE HELD IN MARCH AND OCTOBER.—Application must be made at 


least one month prior to the date of the examination. 


Copies of the Regulations for the Membership and the Diploma can be obtained from the Honorary Secretary, at the 


above address. 


THE LONDON HOSPITAL MEDICAL 
COLLEGE AND DENTAL SCHOOL 


(WNIVERSITY OF LONDON.) 


THE SESSION WILL OPEN ON THURSDAY, OCTOBER ist. 


The London Hospital has escaped serious damage from air- 
raids and remains the Headquarters of the Medical School and 
the main centre for lectures and clinical teaching for senior 
students. The number of beds has been reduced to 350, but 
the Out-patient Department is working normally. The Hos- 
pital has opened an Annexe at Brentwood with 360 beds as 
the main teaching centre for junior clinical students. The 
Departments of Anatomy and Physiology and Queen Mary 
‘ollege, with the Departments of Chemistry, Physics, and 
Biology, have been temporarily transferred to Cambridge. 

Students beginning the clinical course spend the first clinical 
year at the Annexe at Brentwood under the Honorary Staff 
of the London Hospital. After a year of clinical experience in 
the wards they move to the laboratories of Chase Farm Hospital 
at Enfield for a course in Pathology, given by the Pathologists 
to the London Hospital. During this course, students are taken 
to Claybury Mental Hospital for a course in Mental Diseases 
and to the Eastern Fever Hospital for a course in the Acute 
Fevers. After the course in Pathology, students are sent for 
six months to gain experience as Student House Officers (free 
board and lodging and a salary of £50 a year) or as E.MS. 
Dressers (free board and lodging) at Sector Hospitals. During 
the third clinical year, all students return to the London 
Hospital for clinical work in the wards and Out-patient Depart- 
ments and for systematic lectures in preparation for the Final 
Examinations. Twelve students live in the London Hospital 
free of charge as Emergency Dressers. Others can live at home 
or at the nearby County Council Hospitals (many as E.M.S. 
Dressers) and come to the Hospital every day. 

The experience to be gained at the London Hospital under 
war conditions is greater and more varied than it was before 
the war. Students now have the advantage of seeing many 
aspects of the hospital work of the country and opportunity 
for practical clinical work as Student House Officers and 
Dressers at Sector Hospitals. 

Entries for scholarships and applications for admission should 
be sent to the Dean, Dr. A. E. Clark-Kennedy, M.D., F.R.C.P., 
Physician to the Hospital and Fellow of Corpus Christi College, 
Cambridge, who can be seen by appointment either at the 
Hospital, or in his rooms in Corpus Christi College, Cambridge, 
on Sunday evenings during term at 9 P.M. 

London Hospital Medical College, 
Turner-street, London, E.1. . 
Telephone: Bishopsgate 2456. 


Whitechapel, Underground Railway, opposite the 


THE ROYAL DENTAL 
HOSPITAL OF LONDON 
School of Dental Surgery 


(University of London) 
LEICESTER SQUARE, LONDON, W.C.2 
Men and Women Students are admitted for the 
curriculum for the B.D.S. Degree and the L.D.S. 
Diploma in October, January and May. 


HOSPITAL PRACTICE. 
The School is furnished with modern equipment, and the 
Clinic of the Hospital is unrivalled. Students may 
attend the operations in the In-Patient Department, 
and chair-side instruction is given in Advanced Operative 
Technique and Orthodontics. 

DENTAL PROSTHETICS. 
The Mechanical Laboratory is a spacious and fully 
equipped department, under the direction of the Lecturer 
in Prosthetics 


HOUSE APPOINTMENTS. 
Three Senior House Surgeons and eighteen ordinary 
House Surgeons are appointed every year. 
POST-GRADUATE INSTRUCTION. 
| a can be arranged in all branches of Dental 


SCHOLARSHIPS. 
A number of Scholarships, Bursaries and Prizes are 
awarded annually, including eight open Scholarships 
ranging up to £50 per annum. 
Applications for further particulars and School Calendar are invited 
by THE DEAN. 


The 
London Homeopathic Hospital 


(Incorporated by Royal Charter) 
Great Ormond Street and Queen Square, W.C.1 
Education Facilities for Graduates and Senior Students of Medicine 
AUTUMN & WINTER SESSION 1942-43 


HONYMAN-GILLESPIE LECTURESHIP 
THIRTY-FOURTH YEAR 
A Series of Lectures on 
HOMCOPATHIC MATERIA MEDICA & THERAPEUTICS: 


Accompanied with Clinical Demonstrations 
will be given at the Hospital by: CHARLES E. WHEELER, M.D., B.S. 
B.Sc. Lond., Consulting Physician to The London Homeopathic Hospital, 
Monpays and Tuurspays, October, 1942, to March, 1943, commencing 
Monpay, OcToBeER 19TH, at 2.30 p.m.; and ARTHUR D. C. MacGOWAN, 
M.B., Ch.B. Glasg., Physician to The London Homeopathic Hospital, on 
Frivays, January to March, 1943, commencing JANUARY 8TH, at 2.30 P.M. 
A course of Lectures will also be given under the auspices of the Honyman- 
Gillespie Trust at The Glasgow Homeopathic Hospital, January to March, 
1943, further particulars of which can be obtained from G, LITHGOW 
WILSON, M.B., Ch.B., 6, Belgrave-terrace, Great Western-road, Glas- 


gow, W.2. 
THE COMPTON-BURNETT LECTURES 


A Course of Ten Lectures on 


HOMEOPATHIC PHILOSOPHY AND PRESCRIBING 
as illustrated from the writings of the Organon and Modern Developments 
therefrom, will be given by Sir JOHN WEIR, G.C.V.O., M.B., Ch.B. Glasg., 
Physician to His Majesty the King, Physician in Ordinary to H.M. Queen 
Mary, Consulting Physician to The London Homeopathic Hospital, at the 
Winter Session only, on Fripays, at 2.30 p.m., October to December, 
commencing OCTOBER 16TH. 


TUTORIAL CLASS 
A course of Ten Lectures on the Study of the Repertory will be given by 
AGNES MONCRIEFF, M.B., Ch.B. Glasg., Assistant Physician for Diseases 
of Children to The London Homeopathic Hospital, Fripays, at 3.30 P.M., 
October to December, commencing OcTOBER 16TH. 


CLINICAL TUTORIALS 
On Monpay and Fripay afternoons at 2 o'clock, throughout both the 
Winter and Summer Sessions, the Medical Tutor to the Hospital, WILLIAM 
WILSON RORKE, M.B., Ch.B. Glasg., conducts an Out-patient Clinic for 
the purpose of instruction in the application of Homeopathic principles. 


THE SIR HENRY TYLER SCHOLARSHIP COMMITTEE 
also offer SCHOLARSHIPS to Medical Men in the Provirces desirous of taking 
a Post-graduate Course at The London Homeeopathic Hospital during the 
Ten Compton-Burnett Lectures.—Prospectus and further information 
regarding Scholarships may be obtained on application to the Dean of the 
Education Course, London Homeeopathic Hospital, W.C.1. 


CORRESPONDENCE COURSE 
For the benefit of Doctors unable to attend the Post-graduate Lectures, 
a Post-graduate Correspondence Course has been inaugurated under the 
auspices of the British Homeopathic Association. For particulars apply to 
the Medical Secretary, British Homeopathic Association, 43, Russell-square, 
London, W.C.1. 


UNIVERSITY OF LONDON KING’S COLLEGE. 


FACULTY OF MEDICAL SCIENCE. 


The Medical Faculty at this College of the University gives 
instruction in the subjects of Medical Science for the usual 
Pre-medical and Intermediate Examinations in Medicine and 
Surgery. Through the four associated hospitals, students of 
the College have clinical facility of over 1000 beds. 

Valuable Scholarships and Prizes are awarded on the results 
of examinations held annually. 

he work of this Faculty, which has been carried on at 
Birmingham for the. past two sessions, will be resumed in the 
College buildings in London on 22nd September, 1942. 
he Prospectus and full information may be obtained on 
application either to the Sub-Dean of Medical Science, King’s 
College, or to the undersigned. 
Strand, W.C.2. 8. T. SHOVELTON, M.A., Secretary. 


CENTRAL LONDON 


OPHTHALMIC HOSPITAL, 
JUDD fREET, ST. PANCRAS, W.C.1. 

This Hospital makes a speciality of Clinical Instruction in 
Ophthalmology. 

The post of Clinical Assistant is open to Men and Women 
Students. 

For further particulars apply to the Dean of the School or to 
the Secretary of the Hospital. 
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MASTERY OF MIDWIFERY 


OF THE SOCIETY OF APOTHECARIES 
OF LONDON 
(M.M.S.A.) 


The Mastery of Midwifery is designed to give 
evidence of intensive study and_ practical 
experience in Ante-Natal Care, Midwifery, 
and Infant Welfare and their relation to 
Hygiene and Preventive Medicine. 


The Examination, which is 
Written, Oral and Clinical, is 
held in May and November. 


Regulations and forms of application for 
admission to the examinations may be obtained 
from :— 


THE REGISTRAR 
THE SOCIETY OF APOTHECARIES 
BLACK FRIARS LANE, E.C.4 


BRITISH POSTGRADUATE MEDICAL SCHOOL. 


(UNIVERSITY OF LONDON) 


WAR MEDICINE COURSE 
7th to September, 1942 


Monday 10 A.M. Skin Diseases in War Dr. R. T. Brain, M.D., 
7th Sept. F.R.C.P. 
11.30 a.m. The Prevention in Barracks Colonel H. Brown, 
and the Field of Certain R.C.A 
Wartime Diseases of 
Special Military Import- 
ance. - 
1.30 p.m, The Prevention in Barracks Colonel N. H. Brown, 
and the Field of Certain R.C.A.M.C, 
Wartime Diseases of 
Special Military Import- 
ance (contd.). 
3 P.M. Prescribing in Wartime .. Dr. P. Hamill, 


Tuesday, 10 A.M. War Neuroses Brigadier 
8th Sept. M.D., M.R 
11.30 a.m. War Neuroses {contd.) 


1.30pm. Treatment of Gas “Nixon, 


Casualties. -M.G., M.D., 
FRCP. 
3 PM. Effects of Blast .. .. Mr. S. Zuckerman, 
M.A,, D. 
Wednesday, 10 a.m. T.N.T. Poisoning and War Dr. Donald Hunter, 
9th Sept. Hazards in Industry. M.D., F.R.C.P. 
11.30 a.m. The Pathology of War Prof. . R. Cameron, 


D.Sc., F.R.C.P. 
Professor Drummond. 
Lieut.-Colonel Gordon, 

M.C., Ph.D., M.D. 
— P. Wood, M.D., 

F.R.C.P. 


Gas Poisoning. 
1.30 p.m, Dietetic Problems. . 
3 PLM. Infectious Jaundice 


Thursday, 10 a.m. Effort Syndrome .. 


10th Sept. 
11.30 a.m. Food Poisoning ee rd Savage, M.D., 
1.30 p.m. Epidemiology of Para- Sir Wm. Savage, M.D., 
typhoid Fever. 
"i 3 PM. Medical Aspects of Head Major W. R. Russell, 
Injuries. M.D., F.R.C.P. 
Friday, 10 A.M. Crush Injuries ~ .. Dr. E. G. Bywaters, 
11th Sept. M.R.C. 
11.30 a.m. Sulphonamide Drugs in i. 
War. 
FRCP. 
1.30 Saltand Water .. M.D., 
*.R.C.P. 
2.30 p.m. Practical Management of Dr. J. McMichael, 
Shock. M.D., F.R.C.P., 
F.R.S. 
3.30 p.m, Dyspepsia in War. . . Newman 
M.D., F.R.C.P. 


The fee for the Course will be one guinea, but no fee will be charged in 
the case of Officers of the Armed Forces who are nominated for the course 
by their respective Director-Generals. Applications for admission should 
be addressed to the Dean, British Postgraduate Medical School, Ducane- 
road, W.12. 

Further War Courses will commence as follows :— 

War SURGERY OF THE EXTREMITIES .. MOoNnDAy, 21st SEPTEMBER. 
SurGIcAL CARE OF THE SOLDIER IN 
TRAINING 


Monpay, 5TH OCTOBER. 
War SURGERY OF THE ABDOMEN 


Monpay, 19TH OCTOBER, 
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LONDON (Royal Free Hospital) 
SCHOOL of MEDICINE for WOMEN 


(University of London) 
HUNTER ST., BRUNSWICK SQ., W.C.! 
ELIZABETH BOLTON, C.B.E., M.D., B.S., Dean 


Full Courses are arranged for the London M.B., B.S. Degrees 
and certain Examinations of other qualifying bodies, and Dental 
Courses in conjunction with the Royal Dental Hospital. 

The Clinical Course is pursued at the Royal Free Hospital, 
and at present at its Medical Service Base Hospital, Arlesey, 
Beds., with additional experience at some special hospitals. 
The Pre-Clinical Course is being conducted at Exeter. 

Appointments at the Hospital and Medical School are open 
to Students after qualification. 

Scholarships, Bursaries, and Prizes of the value of £2,000 
are awarded annually. 


The Session begins on October Ist each year. 
Application for admission must be made by February Ist 
for the following October. 


The Prospectus and full information can be obtained from 
the Warden and Secretary at— 
REED HALL, STREATH: AM DRIVE, EXETER. 


L. S. A. 


FINAL EXAMINATION: Surgery, October 12th, November 
bth, December 7th, 1942; MEpIcINE, October 19th, November 
16th, December 14th, 1942; Mipwirery, October 20th, 
November 17th, December 15th, 1942. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


THE POLYTECHNIC 
Regent Street, London, 
DEPARTMENT OF CHEMISTRY AND BIOLOGY 
STOREY TECHNICAL COLLEGE, LANCASTER. 


Head of Department: H. LAMBOURNE, M.A., M.Se., F.IL.C. 
The Session 1942-43 will commence on the 18ST SEPTEMBER. 
There will be full-time day courses for the following examina- 
tions :— 
Ist M.B., PRE-MEDICAL INTERMEDIATE (Pharma- 
ceutical Society). 

Full particulars of the courses, fees, billeting allowances, &c. 
may be obtained from the ReEGIsTRAR, The Polytechnic, Storey 
Technical College, Lancaster. 

Early application is desirable. 


Univ ersity of London... 


Applications are invited for the \ WILLIAM JULIUS MICKLE 
FELLOWSHIP, which is of the value of at least £200 and is 
awarded by the Senate to the man or woman who, being 
resident in London and a graduate of the University. has in 
the opinion of the Senate done most to advance Medical Art 
or Science within the preceding five years. Applications must 
be received by Ist October, 1942. 

Further particulars should be obtained from the ACADEMIC 
REGISTRAR, University of London; at 42, Gyles-park, Stanmore, 


Middlesex. 
College — of 
EDINBURGH. 


Royal Physicians of 
ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
ROYAL FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW. 


Oo opie sof Regulations for the Triple Qualification (L.R.C.P.Ed., 
4.R.C.S.Ed., and L.R.F.P. & 8.G.) and the Diploma in Public 
Health, containing dates of Professional Examinations for the 
year 1942-43 Curriculum, &c., may be had on application to 
THE REGISTRAR, Surgeons’ Hall, 18, Nicolson-street, Edin- 
burgh, 8, or to THE REGISTRAR, 242, St. Vincent-street, 


Glasgow, C.2. : 
Roya! College of Surgeons. of 
EDINBURGH. 
INCORPORATED 1505. 


COPIES OF REGULATIONS for the FELLOWSHIP, 
LICENCE, HIGHER DENTAL DIPLOMA and LICENCE 
in DENTAL SURGERY, containing Dates of Examinations, 
may be-had on application to— 

Davip THOMSON, Clerk College. 

Surgeons’ Hall, 18, Nicolson-street, Edinburgh, 8 


W yedale Preparatory School (for Boys 


6 to 15 years of age). Headmasters: The Rev. ALAN 
Burr, M.A., and Mr. G. T. W. CRAWHALL, M.A. Matron: 
Miss BROOKSBANKS (daughter of the late Vicar of Hathersage) 

The School (for 70 boys) is in an extensive annexe adjoining 
Thornbridge Hall, in a beautiful part of Derbyshire. Close to 
Great Longstone Station on L.M.S. main line, London-Derby- 
Manchester-Liverpool. A junction at Ambergate makes con- 
venient access from Sheffield and the North. 

Send for interesting prospectus to SECRETARY, WYEDALE 
ScHOOL, ASHFORD, Near BAKEWELL, 
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UNIVERSITY OF ST. ANDREWS 


Chancellorn—The Rt. Hon. THE EARL BALDWIN OF BEWDLEY, 
K.G., P.C., LL.D 


Rector—Air Vice- me Sir DAVID MUN RO, K.C.B., C.LE., M.A., 
Ca.B., F.R.C.S.E., LL.D 
Principal—Sir JAMES COLQUHOUN IRVINE, 
B.E., Sc.D., D.Sc., LL.D., D.C.L., F.R.S. 


The PR. or St. AnDREws includes the ene COLLEGE OF 

St. SALVATOR AND St. LEONARD AND St. Mary’s COLLEGE In ST. ANDREWS, 

University CoLLeGe, DUNDEE, THE ADVANCED MEDICAL SCHOOL IN 
DUNDEE, AND THE DuNDEE Dentat ScHoOOL. 


FACULTY OF MEDICINE 


Dean and Adviser of Studies at Dundee—Professor DANIEL FOWLER 
CAPPELL, M.D. 
Adviser of Studies at St. Andrews—Professor D. WATERSTON, M.D. 


The confers the DEGREES AND DIPLOMAS :— 
M.B., Ch.B., M.D., Ch.M., Ph.D., D.P.H. (all open to men or women). 

Aniolination for admission as a medical student should reach the Dean 
not later than 30th June in any year. 

SESSION 1942-43 commences on 6th OCTOBER, 1942. The whole 
curriculum may be taken at Dundee, or the first two years may be taken 
in St. Andrews and the remaining three in Dundee. 

CLINICAL INSTRUCTION.—Ample facilities at Dundee Royal Infirmary 
(450 beds), Maryfield Hospital (330 beds), King’s Cross Hospital (250 beds), 
Ashludie (120 beds), Dundee Mental Hospital (640 beds), Dundee Eye 
— Dental Hospital, and other Medical and Surgical Institutions 
in Dundee 

HOSPITAL APPOINTMENTS.—Numerous resident hospital appoint- 

ments are available in the above institutions. 

RESIDENCE HALLS.—For Men in St. Andrews, for Women in St. 
Andrews and Dundee. The William Low Residence for Medical Students 
at Dundee is available for students during Clinical study. 

STUDENTS’ UNIONS.—Athletic Grounds and Gymnasia in St. Andrews 
and in Dundee. 

BURSARY (SCHOLARSHIP) COMPETITIONS.—For Dundee: entry 
2ist April; Examinations May. For St. Andrews: entry 2nd May; 
Examinations June 

BURSARIES EXCLUSIVELY FOR MEDICAL STUDENTS.—At St. 
Andrews : Taylour Thomson (for women). 2 of £40 and 1 of £30 for 5 years ; 
Malcolm (for men and women), £40 for 5 years, vacant or Ai 
Dundee: Hepburn (for men or women), £25 for three ye: 

BURSARIES FOR WHICH MEDICAL STUDENTS ARE E ELIGIBLE. 
—At St. Andrews: About 10 Bursaries ranging in value from £50 to £20, 
tenable for 3 or 4 years, vacant annually, and fourth year Bursaries of 
£50, £30, and £22. At Dundee: Nine Entrance Bursaries of from £50 to 
£40 for four years, and four Bursaries of from £30 to £25 for allocation in 
the remaining years of the course. In addition there are four scholarships 

of £100 available for graduates. 

RESIDENTIAL ENTRANCE SCHOLARSHIPS FOR MEN.—A? St. 
Andrews : Seven or eight of £100 competed for annually in June. Medical 
students are eligible. 

PRELIMINARY EXAMINATION.—September and March. Entries 
August 6th and February 6th. 

Fees for complete M.B., Ch.B. Course, exclusive of Examination Fees, 
Hospital Fees, etc., £182. 

PROVISION FOR POST-GRADUATE STUDY AND RESEARCH. 

Full information may be got from the SECRETARY OF THE UNIVERSITY, 
71, North-street, St. Andrews, or the DEAN OF THE FACULTY OF MEDICINE, 
Medical School, Dundee. 


SCHOOL OF DENTISTRY 
Adviser of —_ Se H. GORDON CAMPBELL, L.R.C.P., 
L.R.C.S., L.D.S., Dental Hospital. 


The University “ie the DEG — of B.D.S., M.D.S., and Ph.D. 
and the Diplomas of L.D.S. and D.P.D 

Full facilities for instruction are available in the Scientific Departments 
of the University, the Advanced Medical School, and Medical and Surgical 
Institutions. 

The Dental Hospital is fully equipped for the training of Students in 
Mechanical, Prosthetic, and Operative Dentistry. 

Financial assistance is available for students. 

Full information may be obtained from the ADVISER OF STUDIES, 
Dewtat Hospitat, Dunpee. 

The University, St. Andrews, July, 1942. 


UNIVERSITY. OF ABERDEEN 


SESSION 19 1942-43. 

The University of Aberdeen grants Degrees in Arts, Science 
«Pure Science, Agriculture, Forestry, and Engineering), 
Divinity, Law, ‘and Medicine. 

The Winter Term will open as follows :— 

All Faculties on TUESDAY, 13TH OCTOBER, 1942, except 
Engineering Students entering on their second’ year of study 
who will commence on TUESDAY, 29TH SEPTEMBER, 1942. 

Notre.—AU male students (including those entering the Univer- 
~ for the first time in October), other than those already enrolled 

he Medical Unit of the Senior Training Corps, must report at 
Squadron at 10 a.m. on Tuesday 

The Certificate of Educational a admission 
to the University must be exhibited to the Secretary to the 
University before commencing study. Application forms for 
this Certificate may be had from the Secretary to the Entrance 
Board, 81, North-street, St. Andrews, or from the Secretary to 
the University. 

Candidates for the mem of M.A. must lodge forms, on which 
the su selected fo e degree must be entered, not later 
than 1 1942. may had on application to— 

H. J. BuTcuart, Secretary. 


UNIVERSITY OF BRISTOL 


FACULTY OF MEDICINE 


THE SESSION commences on 
24TH SEPTEMBER, 1942. 


The University grants the Degrees of Bachelor of 
Medicine and Surgery (M.B., Ch.B.), Master of Surgery 
(Ch.M.), Doctor of Medicine (M.D.), Bachelor of Dental 
Surgery (B.D.S.), and Master of Dental Surgery 
(M.D.S.), as well as a diploma in Dental Surgery 
(L.D.S.) and a Midwife Teachers’ Certificate, and 
holds a Training Course for Health Visitors. 


The lectures and laboratory courses which are given 
in the University are designed to cover the curricula 
for the University’s qualifications. 


Hospital Practice and Clinical Instruction are 
provided in the Hospitals in the City, associated 
with the University for this purpose, and Students 
have exceptional opportunities of studying the practice 
of medicine from a large variety of cases, 


Women are admitted to all Classes, Lectures, and 
Laboratory Practice, and attend them with men. The 
Halls of Residence for Men and for Women Students 
are situated near the University. 


Inclusive fees— 


For the M.B., Ch.B. curriculum eo £289 13s. 6d. 
For the B.D.S. curriculum, including 


Mechanical Laboratory £281 16s. Od. 
For the L.D.S. curriculum, 
Mechanical Laboratory . £262 12s. Od. 


r additional particulars apply to the of the 
‘ac 


UN IVERSITY OF EDINBURGH 


FACULTY OF MEDICINE 


nts the Dearess of Bachelor of Medicine 
and Bachelor of Surgery og 


a ), Doctor of Medicine 
(M.D.), and Master of 

Opportunities for Hospital ain aa afforded in Hospitals 
in the City, and upwards of 3800 beds are available for Clinical 
Instruction of of the University. 

The appro te cost of Se course, extending over five years, 
for the Degrees of M.B., Ch.B., is £370. Prospective students 
are required to make application for admission on a prescribed 
nye og later than Ist July of the year in which they wish 


The University 


The "Untversity also Diplomas in Public Health 
Tropical Medicine and Hygiene, Psychiatry, and Medical 
Radiology, and full courses of instruction for these Diplomas 
are prov ided. 

In the various Departments of the Faculty of Medicine 
provision is made for research by students of graduate standing. 

A copy of the Faculty Programme may be obtained from the 
Dean of the Faculty of Medicine, University, Edinburgh, 8. 
pie ee eo regarding Degrees in other Faculties may be 

obtained from the Matriculation Office, University, South 
Bridge, Edinburgh, 8. 

W. A. FLEMING, Secretary to the University. 


Royal College of 


DINBURGH. 


The EXAMINATIONS for the LICENCE of the College (as 
a single ye for the ensuing year will be held on the 
FIRST WEDNESDAY and the following days of every month 
(except September and October). 

Candidates mast be registered Medical Practitioners. Apptica- 
tions must be ledged with the Secretary one week before the 
date of the Examination at which they propose to appear. 

The EXAMINATIONS for the MEMBERSHIP of the Coll 
are held duri WEEE of JANUARY, 
APRIL, JULY and OCTOB 


Candidates for the must submit appli- 
monials to the Secretary one month bef eon the 


eations and testi ry 
date at which they wish oe appear for Examination. 


Tor tho tn to the vestons Ds 
and all other information, application 


Physicians of 


granted by the 
may be made to the ° 
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BIRMINGHAM SCHOOL OF DENTISTRY. 


UNIVERSITY OF BIRMINGHAM AND BIRMINGHAM DENTAL 
HOSPITAL. 


DEAN OF THE FACULTY OF MEDICINE: LEONARD G. PARSONS, M.D., F.R.C.P. 

DEAN OF THE DENTAL HOSPITAL: C. H. HOWKINS, C.B.E., D.S.O., M.R.C.S., L.R.C.P., L.D.S. 

PROFESSOR OF DENTAL SURGERY: H. F. HUMPHREYS, K.H.P.,0.B.E., M.C.,T.D.,D.L., M.B., 
Ch.B., M.D.S. 


The Session will commence on MONDAY, SEPTEMBER (28th, 1942. 


DEGREES AND DIPLOMA IN DENTAL SURGERY. 

The Degrees of Bachelor of Dental Surgery (B.D.S.) and Master of Dental Surgery (M.D.S.) and the 
Diploma in Dental Surgery (L.D.S.) are open to students who follow the requisite courses in the University. 
SCHOOL OF DENTISTRY. 

The School of Dentistry, in conjunction with the Birmingham United Hospital, affords a complete 
curriculum for the Dental Diplomas and Dental Degrees of the University and other Licensing Bodies. 

The Dental Hospital is fully equipped for the training of Students in Prosthetic and Operative 
Dentistry. 


A DENTAL SCHOLARSHIP of the value of £37 10s. Od. is offered annually by the University. 
For syllabus and further information, application should be made to the Registrar, or to the Professor 
of Dental Surgery, The Medical School, Birmingham, 15. 


THE UNIVERSITY OF LEEDS 
-SCHOOL OF DENTISTRY 


The First Term begins on September 22nd, 1942. 

The degrees of B.Ch.D. and M.Ch.D., as well as a diploma, L.D.S., are conferred by the University. 

The systematic Classes and Lectures are held in the School of Medicine and School of Dentistry of 
the University, while the clinical instruction is given in the Leeds General Infirmary and Dental School 
Hospital. The combined courses of study are arranged to meet the University Regulations in the first 
instance, but they also afford every opportunity for study to students preparing for the dental examinations 
of other Licensing Bodies. 


For prospectus or further particulars application should be made to :— 
The Warden, School of Dentistry, Leeds, 1. 


Gt. Bartholomew’s Hospital. SPRINGFIELD HOUSE 


SYCHOLOGICAL DEPARTMENT. 
PS = "Phone: BEDFORD 3417. Near BEDFORD 


Patients are now seen in this Department by appointment For Mental Cases with or without Certificates. 


only. Appointments (which must be for Thursday afternoons 
only) may be made by telephone or by letter to the WELFARE Five Guineas week 


WORKER, St. Bartholomew’s Hospital, E.C.1 (CLErkenwell 1141). &o., to the Resident Ph 
WER. 


Postal School for Invalid or Isolated | Bowen 
Children. References given.—Apply, Miss *ESPINASSE, 


Hendall, Latimer-road, Headington, Oxford. CITY OF LONDON MENTAL HOSPITAL 
THE COPPICE, NOTTINGHAM | Near DARTFORD, KENT. 

HOSPITAL FOR MENTAL DISEASES Ladies and Gentlemen received for treatment 

President: The Right Hon. Lorp BELPER under certificates, and without certificates as either 


REGISTERED HOSPITAL for Voluntary, Temporary, or Certified VOLUNTARY or TEMPORARY PATIENTS, 


PRIVATE PATIENTS of UPPER and MIDDLE CLASSES. Own at a weekly fee of {2 9s., and upwards. 
kitchen garden. Modern forms of treatment, including Electro-shock . 


Therapy. Out-door games, cinema visits, "motor drives arranged. 
THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 
For terms, &c., apply to: Dr. G. M. WopDiS, Medical Superintendent. | Open Air Occupation and Recreation for Patients, Farming, Gardening, Foot 


Telephone : 64117 Nottingham. ball, Cricket, Tennis, Bowls, etc. School recognised by Board of Educatio, 
FEES—Ist ‘Class (men only). . from 
CHISWICK HOUSE, ing men and 
9 3rd Class — fupported by— 
ublic stance Committees .. 
PINNER, MIDDLESEX, Education Committees » 33/6 
Telephone: PINNER 234, Private .. 


A Private Hospital for and Care of Mental and 


Nervous Ilinesses in both S MALLING PLACE, KENT 


A modern country dn “te miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas | For LADIES and GENTLEMEN of Unsound Mind 


ie week inclusive. Cases under Certificate, Voluntary and Terms moderate. Apply to Resident Medical Superintendent. 
Tel ADAM WEST MALLING. Telephone No.2: 


‘emporary Patients for treatment. legrams : 
OUGLAS MACAULAY, M.D., D.P.M. 
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QUEEN’S UNIVERSITY 
of BELFAST 


FACULTY OF MEDICINE—SESSION 1942-1943 


Vice-Chancellor: D. LINDSAY KEIR, M.A. 
Dean: Professor W. J. WILSON. 


Anatomy.—T. Walmsley, M.D., F.R.S Public Health—W. J. Wilson, B.A., D.Sc., M.D., D.P.H. 
Operative Surgery and Applied Anatomy Pe P. Malcolm, M.B., M.Ch. Physics.—K. G. Emeleus, M.A., P1 .D.; R.H. Sloane, D.Sc. 
Phystology.—H. Barcroft, M.A., M.D. Zoology.—T. T. Flynn, D. ‘Sc. ; G. Williams, M.Sc. 
Medicine.—W. W.D. Thomson, M.D., B.Sc., F.R.C.P. (Lond.). Botany.— James Small, D.Sc.; Mary J. Lynn, D.Sc. 
Surgery.—P. T. Crymble, M.B., F.R. C.S.(E eng.). Chemistry.—A, W. Stewart, D.Sc. 
Materia Medica and Therapeutics. a: T. Lewis, M.D., B.S Biochemistry.—D. C. Harrison, D.Sc., Ph.D. 
F. (Lond.). Organic Chemistry.—H. Graham, D.Sc. 

Midwifery and Gynacology.—C. G. — ry, M.D., F.R.C.S. Vaccination.—S. R. Armstrong, M.D. 
Pathology.—J. H. Biggart, M.D., D.S Bacteriology.—N. C. Graham, M.B. 
Medical Jurisprudence. at H. Biggart, M.D., D.Sc. Psychological Medicine.—Dorothy Gardner, M.B., D.P.H., D.P.M. 
Ophthalmology and Otology.—J. R. Wheeler, M. F.R.C.S. o. }. Infant Hygiene and Diseases of Children.—F. M. B. Allen, M.D., 
Public Health Administration.—C, S. Thompson, M. D., D.P.H F.R.C.P, (Lond. ). 

The Lectures of WINTER SESSION 1942-43 will commence on Thursday, Ist October. The Fees for a complete Medical Course 


(including Hospital Fees) amount to about £250. Scholarships will be open for competition at the Winter and Summer Professional Examina- 
tions. The Entrance Scholarship Examinations are held in June of each year. 


RIDDEL HALL, situated a short distance from the University, offers residence for women students. Full particulars can 
be obtained from the Warden, Riddel Hall, Stranmillis, Belfast. 


HOSPITALS RECOGNISED FOR CLINICAL INSTRUCTION 


ROYAL VICTORIA HOSPITAL, MATER INFIRMORUM HOSPITAL, BELFAST UNION INFIRMARY, CITY FEVER HOS- 
PITALS, PURDYSBURN, and UNION FEVER HOSPITAL, ROYAL MATERNITY HOSPITAL, BELFAST HOSPITAL FOR SICK 
CHILDREN, ULSTER HOSPITAL FOR DISEASES OF CHILDREN AND WOMEN, BELFAST OPHTHALMIC HOSPITAL AND EYE 
AND EAR DISPENSARY, BENN ULSTER EYE, EAR AND THROAT HOSPITAL, SAMARITAN HOSPITAL, FORSTER GREEN 
HOSPITAL FOR DISEASES OF THE CHEST, BELFAST HOSPITAL FOR DISEASES OF THE SKIN, BELFAST MENTAL HOSPITAL. 


The Calendar, containing full information regarding the new Regulations for Courses, Fees, Scholarships, etc.,can be had on application 
to the Bursar, Queen’s University, Belfast, price 3s., postage 6d. extra. 


RICHARD H. HUNTER, M.D., M.Ch., Ph.D., Secretary. 


UNIVERSITY OF DUBLIN 


SCHOOL OF PHYSIC, TRINITY COLLEGE 


The WINTER SESSION will begin on 7th October, 1942. 

All information regarding Courses for the Medical and Dental Degrees, for the Diploma in Public 
Health, for the Diploma in Gynecology and Obstetrics, and for the Diploma in Psychological Medicine 
may be obtained on application to the ReaistraR of the School of Physic, Trinity College, Dublin. 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the mete AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address: Wootton, Ashton-in-Makertield 


A Pri Hospital, exclusively for the 
THE LAW NURSING HOME 


treatment 
ROCHDALE (Lancs) PARKINSONISM, PARKINSON'S 
Founder : The late SIR A. J. LAW, J.P., M.P. DISEASE and ALLIED DISORDERS 


The Nursing Home is governed by Trustees ; any surplus is utilized to help patients who cannot afford full fees. Extensive grounds. Hydro. Expert 
Massage and Physical re-education. Dietary treatment. Equipped with every laboratory apparatus for the a and treatment of the diseases. 
Results of the BULGARIAN TREATMENT published aceen, 1939, 1, 693) approx. : 300 patients treated in che last 3 years. Terms moderate. Further 
sarticulars apply Medicel Superintendent. Tel. : Rochdale 2960. 


ROYAL EARLSWOOD INSTITUTION 
REDHILL, SURREY MENTAL NURSES 


For MENTAL DEFECTIVES of all ages Male or Female 
Training under medical supervision. Schools, Farm, | | THE NURSES’ ASSOCIATION 
Trade Workshops, Recreations. Fees £125 to £375 p.a. in conjunction with the MALE NURSES’ ASSN. 


Election by votes of subscribers at reduced terms for 29, YORK ST., BAKER ST., LONDON, W.1 


necessitous trainable cases. ; 
Apply, S t Tel.: R it il 344. Mrs. MILLICENT HICKS, Superintendent W. HICKS, Secretary | 
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ST. ANDREW’S HOSPITAL bisorvers 
NORTHAMPTON 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 
PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ;- temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insnjjin treatment is available for suitable cases. It contains special departments for hydrotherapy oy various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombieres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
boon ad is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 
growing. 

BRYN-Y-NEUADD HALL 

The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 

At all the branches of the Hospital there are cricket grounds, football and hockey owe, lawn tennis courts (; and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. - 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 


Inclusive charges Apply SECRETARY Telephone: Ruthin 66 
CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS ince) 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 


Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment. Chapel. 
Senior Physician, Dr. HUBERT JAMES NORMAN, assisted An Illustrated Prospectus giving fees, which are strictly 
by « resident Medical Staff and visiting Consultants moderate, may be obtained upon application to the Secretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily. by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private roaito beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 110) ft. uo for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—STARCROSS 259 and TEIGNMOUTH 289 


CRICHTON ROYAL, DUMFRIES FOR NERvous AND 


MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction are admitted. Every facility for individual treatment on the most modern lines 
Special Department for Insulin Therapy. Fully equipped Gymnasium, Golf Course, and Indoor Swimming Pool. Specially 
trained Occupational and Recreational Therapists. 

Medical Certificates given anywhere in the British Isles are valid for admission of patients. 

Physician Superintendent: P. K. MCCOWAN, J.P., M.D., F.R.C.P., D.P.M., Barrister-at-Law. Telephone: Dumfries 1119. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills seven miles from Cheltenham, Stroud and Gloucester, Fully equipped for the treatment of all 
forms of Tuberculosis. Terms: 54 to 9} guineas per week, inclusive. Full particulars from Mrpican SuPER- 
INTENDENT, Cotswold Sanatorium, Cranham, Gloucester. Telephone: Witcombe 81. Telegrams: ‘‘ Hoffman, Birdlip.” 


HE object of this Hospital is to provide the most efficient 

e hy E A D L E RO Y A L CHEADLE Soeur for the treatment and care of those of the ener 

CHESHIRE and Middle Classes suffering from MENTAL and NERVOUS 

‘ DISEASES. The Hospital is governed by a Committee 

A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 

Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 223! 
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VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. 
the midst of a large area of park-land at a height of 450 feet above sea-level. 
Every facility for Artificial Pneumothorax and for operations on the Chest. 


and night Nursing Staffs. X-ray plant. 
Lighting. Central Heating. 
For particulars apply to Medical Superintendent. 


H. Morriston Davies, M.D., 


It is situated im 
Full day 
Electric 


Average rainfall 29-57 per annum. 


M.Oh. (Cantab.), F.R.C.8., Llanbedr Hall Ruthin, N. Wales. 


THE OLD MANOR, 


Telepnere: 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those os both sexes suffering from MENTAL DISORDERS 


Extensive grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. 


Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 
standing In 12 acres of ornamental grounds, with Te eg +: villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 


Ulustrated Brochure en application te the 


ical Superintendent, The Old Manor, Salisbury. 


PECKHAM HOUSE, 


Telegrams : “‘Alleviated, London” 


112, Peckham Road, London, S.E.15 


Telephone: Rodney 2641-2642 


A Private Mental Tong. for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 


amenities of a comfortable 
Terms from 3} guineas weekly. 


ome are combined with full investigation and every well-established modern treatment. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 


THE CASSEL HOSPITAL 


new address: ASH HALL, BUCKNALL, near STOKE-on-TRENT, STAFFS 


FOR FUNCTIONAL 
NERVOUS DISORDERS 


Telephone: 
ASH BANK 215 


Deseesartiy removed from Swaylands, Penshurst, Kent, to above country house about five miles from Stoke In the direction of 


The ‘Hospital will continue to admit for treatment patients of moderate means suffering from psychoneurotic Illnesses. 
Patients suffering from psychotic Illnesses are not eligible for admission. 
Further particulars may be obtained by application to the Medical Director at the new address. 


VALE ROYAL ABBEY 


The New Cheshire Home of 
MUNDESLEY SANATORIUM 


This modernized mansion is situated in its own 
beautiful grounds in the heart of Cheshire. Terms 
from 64 to 10} guineas weekly. Tel.: Winsford 
3336. Station: Hartford. Postal Address: Vale | 
Royal Abbey, Hartford, Cheshire. 


Medical and Surgical 
S. VERE PEARSON, M.D. (Cantab. ot. 
at WYNNE-EDWARDS, M.B. (Cantab.) 


GEORGE DAY, eats. (Conteh. 
FENSTANTON st. Gites, Bucks 


A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 

, 2362.) Apply Resident Physician. 


Cantab.), 


= See Directory 
elephone : Little Chalfont 2046. Station: font and Latimer. 


HEIGHAM HALL, NORWICH 
PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of 
treatment available. Fees from 4 gns. per week upwards according to 
requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician. 


Apply to Dr. 4. A. SMALL. 


Telephone : Norwich 20080 


King Edward Memorial Hospital, 
EALING. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT SUR- 
GICAL OFFICER (B1), vacant on the 3rd October, 1942. 
——— should have held house appointments and had 

urgical experience. Preference will be given to candidates 
holding diploma of F.R.C.S._ R practitioners holding A or B2 
posts and rejected by ay RAMC. may also apply. Salary 
at the rate of £275 per annum, with full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, experience, mr details of previous appointments, and 
accompanied by ‘copies of two recent testimonials, should be 
sent immediately to: R. A. MICKELWRIGHT, House Governor. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (36 pages) 
sent gratis, along with List of Tutors, cgeteation to 
17, Red Lion-square, London, W.C.1. _— (Telephone: HOLborn 6313.) 


Tre 


Applications are invited from registered medical Reece titione a. 


London Homeopathic Hospital. 
(Incorporated by Royal Charter), 
Great Ormond-street and 
Bloomsbury, Ww.c 


Male and Female, for the appointment of HOUSE SUR- 
GEON (A), now vacant, including pynetioness within three 
months of ‘qualification and liable under the National Service 
Acts, 1939-41. fhe appointment will be for a period of six 
months. Salary is at the rate of £180 per annum, with full 


residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of testimonials, to be 
sent as soon as possible to: L. J. KNOWLES, Secretary 


jjast Ham Memorial Hospital, 
Shrewsbury-road, E.7. (131 Beds.) 


The Board of Governors inv vite applications for the post .of 
HONORARY PHYSICIAN (Temporary). Candidates must 
be Fellows or Members of the Royal College of Physicians of 


.London and graduates of a university recognised by the General 


Medical Council, and not engaged in general practice. 

Applications, stating full particulars, together with copies of 
testimonials, should be forwarded to the undersigned imme- 
diately. Candidates will be expected to send copies of their 
applications and testimonials to, and call upon, members of the 
Honorary Medical Staff. 

REGINALD PERRY, Secretary-Superintendent. 

EK ast 


Ham Memorial Hospital, 
Shrewsbury-road, E.7. (131 Beds.) 

Applications are invited for the post of PATHOLOGIST 

(Part-time). The successful candidate will be required to 

ae for eight half-day sessions per week. Salary £400 per 


ann 
Appitestions, stating full particulars, together with copies of 
three testimonials, should be forwarded immediately to— 


REGINALD PERRY, Secretary-Superintendent. 
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The Prince of Wales’s General 
H¢ 


JSPITAL, London, N.15. 


Applications are invited for the 
PORARY HONORARY ASSISTANT SURGEON to_ the 
GENITO-URINARY DEPARTMENT. Applicants must be Fellows 
of the Royal College of Surgeons of England, and must be 
engaged ir consulting practice only. 

Applications, together with copies of three recent testimonials, 
should reach the undersigned on or before 9th September, 1942. 

. BURDETT, Director and House Governor. 

llth August, 1942. 


xamining Surgeons: 
FACTORIES ACT, 1937. 


appointment of TEM- 


The following 
the Factories Act 
Applications 
FACTORIES, 28 


appointment as 
937, is vacant. 
should ‘be sent to aw CHIEF INSPECTOR OF 
, Broadway, London, 38.W.1 
Latest date for 


receipt of application 
8th September, 1942 


London Homeeopathic Hospital, 


Great Ormond-street and oe square, 
Bloomsbury, W.C 


Examining Surgeon under 


District 
AMBLE os 


r [the 


Applications are invited from | register red medical 
(Male and Female) for the appointment of HOUSE PHYSI- 
CIAN (A), to become vacant on Ist October, 1942, including 
practitioners within three months of qualification and liable 
under the National Service Acts, 1939-41. The appointment 
will be for a period of six months. Salary is at the rate of 
£180 per annum, with full residential emoluments. Selected 
candidates will be required .to attend a meeting of the Medical 
Committee for interview. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of testimonials, to be 
sent as soon as possible to— . J. KNOWLES, Secretary. 


Willesden 1 General Hospital, 
Harle 


sden- road, N.W.10. 


County 
NORTHUMBERLAND .. 


Applications are invited from 1 re gistered medical practitioners 


for the following appointments, to’ become vacant on the 
Ist October, 1942 :— 
CAST OFFICER (B2). Practitioners qualified more 


than three months and liable under the National Service Acts, 
1939-41 (males must be rejected by the R.A.M.C.), may also 
apply when appointment will be limited to ae months. Salary 
is ve the rate of £175 per annum, with full residential emolu- 
ments. 

HOUSE SURGEON (A), including practitioners within three 
months of qualification and liable under the National Service 
Acts, 1939-41, when appointment will be for six months. 
Salary is at the rate of £130 per annum, with full residential 
emoluments. 

Applications, stating age, qualifications with dates, nationality, 
present post, and accompanied by copies of three recent testi- 
monials, should be sent not later than the 11th September, 
1942, to: J. N. DRAKE, Secretary. 


oyal London Ophthalmic Hospital 


(MOORFIELDS EYE HOSPITAL), -City-road, E.C.1 


Applications are invited for the post of THIRD HOUSE 
SU RGE ON (B1). Candidates must be registered medical 
practitioners and must be prepared to begin duties on the 
lst November, 1942. Suitably qualified R practitioners holding 
A or B2 appointments are invited to apply. Salary is at the 
rate of £100 per annum, with board and residence in the Hospital. 
The appointment is for the period of six months and the candi- 
dates at the completion of that time will be eligible for appoint- 
ment as Second House Surgeon, First House Surgeon, and 
subsequently as Senior Resident Officer for similar periods. 

Applications, with testimonials, stating age and qualifications, 
must be received not later than the _ September, 1942. 

A. J. TARRANT, Sec retary. 


H ospital and 
DISEASES OF THE CHEST, Brompton, 8.W.3. 


Applications are invited from re egiste red medical ee titioners, 
Male and Female, for the appointment of RESIDENT SUR- 
GICAL OFFICER (B1). Applicants must have held a resident 
hospital appointment and male R practitioners now holding A or 
B2 posts cannot be considered unless they have been rejected by 
the R.A.M.C. The appointment is for six months commencing 
on Ist October. Salary at the rate of £150 per annum, with 
board and residence, and an additional £25 per annum for 
services in connexion with paying patients. 

Applications are also invited from registered medical: prac- 
titioners, Male and Female, for the following appointments. 
Applications from male R practitioners who have been qualified 
more than three months cannot be considered unless they have 
been rejected by the R.A.M.C. HOUSE PHYSIC IAN (B2). 
The duties include work in the Out-patient Department as well 
as in the wards, and the appointment is for six months com- 
mencing on Ist November, with an honorarium of £50. HOUSE 
PHYSICIAN (B2) at the SANATORIUM at Frimley. The 
appointment is for six months commencing on Ist November, 
with an honorarium of £50. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of one or more recent 
testimonials, should reach the undersigned not later than 
Saturday, 5th September, 1942. 
1942. F. 


Brompton, August, 
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G. Rovuvray, Secretary. 


South London Hospital for 


he 
| WOMEN, Clapham Common, 8.W.4. 

Applications are invited from registered medical Female 
practitioners for the undermentioned appointments, vacant on 
lst October 

(1) HOUSE SURGEON (A), including practitioners within 
three months of qualification and liable under the National 
Service Acts, 1939-41. The appointment will be for a period 
of six months. Salary is at the rate of £100 per annum, with 
full residential emoluments. 

(2) RESIDENT MEDICAL OFFICER (B11). Applicants 
should have held house appointments. W practitioners holding 
Salary is at the rate of £200 


A or B2 posts may also apply. 

per annum, with full residential emoluments. 
Applications, stating age, nationality, qualifications with 

dates, and accompanied by copies of three recent testimonials, 

should be sent to the SECRETARY at the Hospital by Saturday, 

12th September. 


Tilbury Hospital, 


Applications are invited from rom registered British Male practi- 
tioners for the appointment of RESIDENT MEDICAL 
OFFICER (A), which will include the duties of Casualty Officer, 
now vacant, including practitioners within three months of 
qualification and liable under the National Service Acts, 1939-41, 
when appointment will be for a period of six ‘months. Salary 

at the rate of £120 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and accom- 
panied by copies of three recent testimonials, to be sent, marked 
“Tilbury,” to: F. A. LYON, Secretary. 

__Seamen’ 8 Hospital Society, Greenwich, 8.E.10. 


Borough of Brighouse. 


Essex. 


Applications are invited for the position of MEDICAL 
OFFICER OF HEALTH, School Medical Officer and Medical 
Superintendent of the Corporation’s Infectious Diseases 
Hospital. 

The salary will be £950 per annum. A cost of living bonus is 

also paid in accordance with the recommendation of the National 
Joint Council for Local Authorities Administrative Technical 
and Clerical Services. 

The Medical Officer of Health will be assisted by a whole- 
time Assistant Medical Officer of Health and Assistant School 
Medical Officer, a dentist who is employed almost whole-time, 
the usual nursing, sanitary and clerical staffs, and the following 
part-time officers : 

Consulting Obstetrician and Gynecologist, Orthopaedic 
Surgeon, School Oculist, Orthoptist and Medical Gymnast. 

The Medical Officer of Health will control 3 Maternity and 
Child Welfare Centres, 3 War-time Nurseries, and domiciliary 
midwifery and home help schemes. The Fever Hospital has 
accommodation for a maximum of 60 patients. There is an 
open-air school. 

Candidates for the appointment must be qualified Medical 
Practitioners and registered in the Medical Register as holders 
of Diplomas in Sanitary Science, Public Health or State Medicine. 

The position will be subject to the Council’s Conditions of 
Service, to the passing of a medical examination, to the Local 
Government Superannuation Act, 1937, to the Sanitary Officers 
(Outside London) Regulations, 1935, and to the three months’ 
notice. A copy of the Conditions of Appointment and a form of 
application may be obtained from the undersigned. 

Applications on the prescribed form, accompanied by copies 
of not more than three recent testimonials, in envelopes endorsed 
** Medical Officer of Health ’’ must be delivered to the under- 
signed not later than the first post on Monday, 21st September, 
1942. 

Canvassing either directly or indirectly is strictly prohibited 
and applicants should disclose in writing to the Town Clerk 
whether to their knowledge they are related to any member 
of, or the holder of any senior Office under, the Council. 

ERNEST H. CLEGG, Town Clerk. 
August, 1942. 


Southampton Children’s Hospital 


AND DISPENSARY FOR WOMEN 


Town Hall, Brighouse, 


Applications are invited from registered medical ert 
Male or Female, for the appointment of a RESIDENT 
MEDICAL OFFICER (A), now vacant, including practitioners 
within three months of qualification’ and liable under the 
National Service Acts, 1939-41, when appointment will be for 
six months. Salary is at the ‘rate of £150 per annum, with 
full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by three recent testimonials, 
should be sent immediately to: ELLA K. MATTHEWS, Secretary. 


Lcicester Royal Infirmary. 


RESIDENT ORTHOP-EDIC OFFICER (B2). 
are invited for this post from those ineligible for military 
service. The work includes a large fracture clinic and there is 
some general surgery. A minimum salary at the rate of £200 
per — for the first six months is offered. 

GYNCOLOGICAL HOUSE SURGEON (A). (Male or. 
Female). Applications are invited from medical practitioners, 
Male or Female, for the above post, including prac en rs with- 
in three months of qualification and liable under the National 
Service Acts 1939-41, when appointment will be for six “months. 
The post includes supervision of Obstetrical Unit for abnormal 
cases. A minimum salary at the rate of £125 per annum with 
full residential emoluments is offered. 

Further particulars from the House Governor and Secretary. 

17th August, 1942. 


Applications 
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W orcestershire County Council. 


Applications are invited for the appointment of a WOMAN 
ASSISTANT COUNTY MEDICAL OFFICER (Temporary) 
for work in connexion with antenatal and infant welfare centres. 
The salary will be at the rate of Ten Guineas per week, or if 
the applicant can only give part-time service, payment would 
be made on a sessional basis at the rate of £1 11s. 6d. per session 
of approximately two hours, plus travelling expenses. The 
area to be covered is in North Worcestershire, and could con- 
veniently be worked from a residence in Birmingham. 

Applications should be submitted to the County Medical 
Officer, County Buildings, Worcester, from whom any further 
information can = obtained. 

L. D. KENT, Deputy pe of the Council. 

Shirehall, women 17th August, 1942 


Roeya! Lancaster Infirmary, 


LANCASTER. (200 Normal Beds.) 

Applications are invited from registered medical practitioners, 
Male and Female, for the following appointments now vacant :— 

HOUSE PHYSICIAN (A), including practitioners w ithin 
three months of qualification and liable under the National 
Service Acts, 1939-41, when appointment will be for six months ; 
otherwise it may be “extended. Salary is at the rate of £130 
per annum, with full residential emoluments 

ORTHOPADIC AND CASUALTY HOUSE SURGEON (B2). 
Practitioners qualified more ‘than three months and liable under 
the National Service Acts, 1939-41 (males must be rejected by 
the R.A.M.C.), may also apply, when appointment will be 
limited to six months ; otherwise it may be extended. The 
salary is at the rate of £175 per annum, with full residential 
emoluments. 

Applications, stating age, nationality, 
accompanied by copies of testimonials, to— 

FRANK A. MILNES, Superintendent- -Secretary. 


City of Carlisle. 
CITY GENERAL AND cee HOSPITALS. 
(250 Beds.) 

Applications are invited from registered medical practitioners, 
Male, for the appointment of JUNIOR MEDICAL OFFICER (A) 
(Fourth Resident), to become vacant on 12th September, 1942, 
including practitioners within three months of qualification 
and liable under the National Service Acts, 1939-41, when 
appointment will be for six months ; otherwise twelve months. 
Salary is at the rate of £160 per annum, with full residential 


emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the MEDICAL OFFICER OF HEALTH, 
22, Fisher-street, Carlisle, as early as possible. 


County of Flint. 


The Flintshire County Council invite applications from 
persons of either sex for the appointment of an ASSISTANT 
in the CouNTY MEDICAL OFFICER’S DEPARTMENT. Applicants 
must be registered medical practitioners. The appointment is 
a full-time one and will be temporary, and the person selected 
will not be permitted to engage in private practice. The 
successful candidate will work under the direction of the County 
Medical Officer of Health, and his or her appointment will be 
subject to three months’ notice on either side, to the provisions 
of the Superannuation Act, 1937 (in connexion with which he or 
she will be required to pass a medical examination), and to the 
Council’s conditions of service as already, or may be hereafter, 
prescribed. The salary will be £555 per annum (inclusive of 
war bonus), with a travelling allowance of £120 per annum. 

Canvassing, directly or indirectly, will be a disqualification. 

Applications should be accompanied by three recent testi- 
monials and should be submitted on or before the 11th September, 
1942, to: J. HaRVEY DavIEs, Clerk of the County, Council. 

__ County _Offices, Mold, 20th August, 1942. 


Royal Sussex County Hospital, 


BRIGHTON. (375 Beds.) 


Applications are invited from registered medical practitioners 
(Male) for the appointment of a CASUALTY HOUSE SUR- 
GEON (A), to become vacant on 17th October, 1942, including 
practitioners within three months of qualification and liable 
under the National Service Acts, 1939-41, when appointment 
will be for six months ; otherwise for at least six months. 
Salary is at the rate of £120 per annum, with full residential 
emoluments. 

Applications, stating age, 
copies of testimonials, to— 
_ L. W. LANCASTER-GAYE, Secretary-Superintendent. 


(county Borough of Dewsbury. 


Applications are invited from qualified and registered medical 
practitioners for the post of TEMPORARY DEPUTY 
MEDICAL OFFICER OF HEALTH. Experience in infectious 
diseases and tuberculosis is essential. The salary is £650 per 
annum, rising by £25 to £700 (plus bonus), and a car allowance 


of £50 per annum. 

Forms of application may be obtained from Dr. J. F. 
Galloway, Medical Officer of Health, Municipal Buildings, 
Halifax-road, Dewsbury, to whom applications, accompanied 
by copies of not more than three recent testimonials, should be 
sent by Friday, 11th September, 1942 

HOLLAND Bootu, Town Clerk. 

Town Hall, Dewsbury, 18th August, 1942. 


qualifications, and 


nationality, qualifications, and 


Surrey County Council. 


Applications are invited for the posts of TUBERCULOSIS 
OFFICERS (two vacancies). The posts are temporary, and 
will be for the duration of the absence of the permanent officers 
on war service. The appointments will be subject to satis- 
factory medical examination and to one month’s notice on 
either side. The salary will be a fixed one on the scale of £750 
to £950 per annum, according to qualifications and experience 
Candidates must be registered medical practitioners and have 
held resident appointment in a general hospital for at least 
six months, and have had special practical experience in the 
diagnosis and treatment of tuberculosis in sanatoria or other- 
wise. The officers appointed will be required to devote their 
whole time to their official duties, and to work under the 
administrative control of the County Medical Officer of Health, 
and to reside in such district as may be required. The duties 
will include the charge of tuberculosis dispensaries, the genera 
arrangement for the treatment of tuberculosis patients otherwise 
than in sanatoria, and such other duties as the Council may 
direct, including part charge of a 56-bed chest unit in a large 
general hospital. 

Applications, stating age, qualifications, and experience, 
together with copies of not more than three recent testimonials, 
must be sent to the CouNTY MEDICAL OFFICER OF HEALTH, 
County Hall, Kingston-upon-Thames, from whom further par- 
ticulars may be obtained. Special forms of application are 
not supplie d. Envelopes must be endorsed ‘* Tuberculosis 
Officer.”” Canvassing, directly or indirectly, will be a dis- 
qualification. The last date for receipt of applications is first 
post on Friday, the 11th September. 


Past Suffolk and Ipswich Hospital. 
VISITING MEDICAL STAFF. 

The Board of Management invites applications for the 
appointment of ASSISTANT SURGEON to fill a vacancy 
occasioned by death. Candidates must be Fellows of the 
Royal College of Surgeons of England. The appointment is 
terminable within twelve months of the conclusion of hostilities 
but the candidate appointed will be eligible for re-election. 
Canvassing will disqualify. 

Form of application, which should be returned by 12th Sep- 
tember, 1942, to be obtained from— ; 

ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich, 29th August, 1942. 


=" 
Northampton General Hospital. 
(405 Beds.) 

Applications are invited immediately from registered medical 
practitioners for the post of HOUSE SURGEON (A) to the 
Ear, NOSE, AND THROAT DEPARTMENT, including practitioners 
within three months of qualification and liable under the 
National Service Acts, 1939-41, when appointment will be for 
six months. Salary at the rate of £150 per annum, with board, 
residence, and laundry. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent as soon as possible to— 

GORDON 8. STURTRIDGE, M.B., B.S8., Sv perintendent. 
_ 22nd August, 1942. 


Royal Berkshire Hospital, 
READING. 

Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE PHYSI- 
CIAN (A), vacant on the 6th October, 1942, including practi- 
tioners within three months of qualification and liable under 
the National Service Acts, 1939-41, when the appointment 
will be for a period of six months. Salary is at the rate of 
£150 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent immediately to- 

. E. RYAN, Secretary and House Governor. 


Gtamford, Rutland & General Infirmary. 


Applications are invited from registered medical practitione rs, 
Male and Female, for the appointment of RESIDENT ANES 

THETIST (B2) now vacant. Salary at the rate of £200 per 
annum with full residential emoluments. Practitioners wit hin 
three months of qualification and liable under the National Ser- 
vice Acts, 1939-41 may apply, when appointment will be for six 
months. 

Practitioners qualified more than three months and liable 
under the National Service Acts, 1939-41 (Males must be 
rejected by the R.A.M.C.), may also apply when appointment is 
limited to six months. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments and 
accompanied by copies of three recent testimonials should be 

sent to the undersigned immediately. 
H DONALD, Secretary-Superintendent. 


(Sounty Borough of Southampton. 


APPOINTMENT OF ASSISTANT SCHOOL DENTIST. 

Applications are invited from Dental Surgeons (Male or 
Female) for the above appointment. The successful candidate 
will be required to pass a medical examination, and to con- 
tribute to the Local Government and Other Officers’ Super- 
annuation Scheme. Salary £500 per annum. 

Form of application may be obtained from the undersigned, 
to whom it should be returned, together with copies of three 
recent testimonials, not later than the 12th September, 1942. 


H. C. MAURICE WILLIAMS, Medical Officer of Health. 
18th August, 


Civic Centre, Southampton, 1942. 
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Northamptonshire County Council. 


Applications are invited from registered medical practitioners 
holding a diploma in Public Health or similar qualification for 
the temporary appointment of ASSISTANT COUNTY MEDI- 
CAL OFFICER OF HEALTH under the above County 
and DISTRICT MEDICAL OFFICER for the 
Borough and Rural District of Brackley, the Borough and 
Rural District of Daventry, and the Brixworth Rural District. 
The inclusive salary will be at the rate of £800 per annum, 
plus such cost-of-living bonus as may from time to 
time be approved, with a travelling allowance on the scale 
authorised by the County Council. The officer will be required 
to devote his whole time to the duties of the office and to reside 
in a place approved by the authorities. The appointment, 
which will in no case be for a period longer than the duration 
of the war or such time thereafter as may elapse before the 
permanent officer returns from Service to duty, will be deter- 
minable by three months’ notice on either side. 

Applications, stating age, qualifications, and experience, 
together with copies of not more than three recent testimonials, 
should reach the undersigned not later than the 9th September, 
1942. J. ALAN TURNER, Clerk of the County Council. 

C ounty Hall, Northampton, 17th August, 1942. 


G rimsby and_ District Hospital. 


Applications are invited from regi ae medical practitioners, 
Male and Female, for the follow wing appointments, to become 
vacant on 30th September, 1942 
RESIDENT CASUALTY OFFICER AND HOUSE SUR- 
GEON (A), including practitioners within three months of 
qualification and liable under the National Service Acts, 1939-41. 
Appointment for six months. pe D _ the rate of £175 per 
annum, with full residential emolume 
RESIDENT ORTHOPEDIC OFFICER (B2). Practitioners 
qualified more than three months and liable under the National 
Service Acts, 1939-41 (males must be rejected by the R.A.M.C.), 
may also apply. Appointment for six months. The salary is 
at the rate of £275 per annum, with full residential emoluments. 
Applications, stating age, nationality, qualifications, and 
copies of recent testimonials, to the SECRETARY-SUPERINTENDENT. 
13th August, 1942. 


Gouth Shields General Hospital. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of a HOUSE SUR- 
GEON (A), including practitioners within three months of 
qualification and liable under the National Service Acts, 
1939-41, when appointment will be for six months ; otherwise 
for twelve months. Salary is at the rate of £150 per annum, 
with full residential emoluments and cost-of-living bonus at 
present at the rate of £9 per annum. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of two recent testi- 
monials, should be sent to— 

CAMPBELL Lyons, Medical Officer of Health. 

Public Health Department, Stanhope- road, South Shields, 

15th August, 1942. 


Hull Corporation Health Department. 


ANLABY-ROAD HOSPITAL. 


TEMPORARY ASSISTANT MEDICAL OFFICERS (B1). 

Applications are invited for the above temporary appoint- 
ments from registered medical practitioners of either sex. 
Salary £350 per annum, rising by annual increments of £25 to 
£450 per annum, plus war bonus, together with allowance at 
the rate of £150 per annum in lieu of board, residence, &c., 
outside the Hospital. R practitioners holding A or B2 posts 
and rejected by the R.A.M.C. may also apply. 

Forms of application, &c., may be obtained from, and should 
be returned duly completed to, the MEDICAL OFFICER OF 
HeatrH, Guildhall, Hull, not later than 10 a.M. on Monday, 
the 7th September, 1942 


W interton Hospital. 


Applications are invited from registered medical practitioners 
(Male and Female) for the appointment .of a HOUSE SUR- 
GEON (A) AND HOUSE SURGEON (A) to the FRACTURE 
DEPARTMENT, including practitioners within three months of 
qualification and liable under the National Service Acts, 1939-41, 
when appointment will be for six months ; otherwise for an 
indefinite period not exceeding one year. Salary is at the rate 
of £120 per annum, with full residential emoluments. 

Apply to the MEDICAL SUPERINTENDENT, WINTERTON 
SEDGEFIELD, STOCKTON-ON-TEES. 


Wurrey County Council. 


WARREN ROAD HOSPITAL, GUILDFORD. 
(General Hospital—450 Beds.) 


Applications are invited from registered medical practitioners, 
Male and emale, for the appointment of ESIDENT 
ASSISTANT MEDICAL OFFICER (B1). The position will 
be available for approximately the further duration of the war, 
and is subject to one month’s notice on either side. R practi- 
tioners holding A or B2 posts and rejected by the R.A.M.C. 
aoe also apply. Commencing salary according to experience at 
int on the grade £350-£25-£450 per annum, plus full 
dential emoluments. 
Applications to the MEDICAL SUPERINTENDENT. 


Pontefract General Infirmary and 
: THE HYDES HOSPITAL. (112 Beds.) 


Applications are invited from registered medica] practitioners, 
Male, for the appointment of a HOUSE SURGEON (A), to 
become vacant immediately, including practitioners within 
three months of qualification and liable under the National 
Service Acts, 1939-41, when appointment will be for six months. 
Salary £150 per annum, with full residential] emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should bes to— 

RicHARDS, Secretary-Superintendent. _ 


West. Penzance. 


(184 | Beds.) 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of a HOUSE SUR- 
GEON (A), to become vacant on the 14th September, 1942, 
including practitioners within three months of qualification and 
liable under the National Service Acts, 1939-41, when appoint- 
ment will be for six months. Salary is at the rate of £150 per 
annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to— 

K. I. NEWELL, Secretary-Superintendent. _ 


St. Paul’s Eye Hospital, Liverpool. 


are invited from registered medical 
(Male or Female) for the appointment of RESIDB HOUS 
8U RGRON (B2), to become yacant on 3rd October, 1942. 
Practitioners qualified more than three months and liable under 
the National Service Acts, 1939-41 (males must be rejected by 
the R.A.M.C.), may also apply, when appointment is limited to 
six months ; ahaa ise it w HT be for six months with possibility 
of extension. Salary £160 per annum, with board, &c. 

Applications, stating age, nationality, qualifications, experi- 
ence, &c., accompanied by three testimonials, should be sent 
to the Secretary (GARFIELD WRIGHT). 


N ottingham and Midland Eye Infirmary. 


Applications are invited from registered medical practitioners, 

ale and Female, for the appointment of a HOUSE SUR- 
GEON (Bl). Applicants should bave had some _ surgical 
ophthalmic experience. R practitioners holding A or B2 posts 
and rejected by the R.A.M.C. may apply. Salary according to 
experience, mininrum £200, with emoluments 

Applications, stating age, nationality, qualifications, and 
experience, with copies of three recent testimonials, immedi- 
ately to: T. RUSSELL Moore, Secretary. 


The Ropewalk, Nottingham. 
Hospital, 


The Children’s 
(157 Beds.) 


(INC.) 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON 
(A) vacant Ist October r, including practitioners within three 
months of qualification and liable under the National Service 
Acts 1939-41, when the appointment will be for a period of six 
months. Salary is at the rate of £100 per annum with full 

residential emoluments. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of three recent testimonials should be 
sent to the undersigned. 

The successful applicant must be a member of a Medical 
Defence § 


he 


Sheffield 


G. GARTLAND, Superintendent and Secretary. _ 


Liverpool Sanatorium, 
FRODSHAM, CHESHIRE. (175 Beds.) 


Applications are invited from registered potent eee 
for the appointment of DEPUTY MEDIC SUPERIN- 
TENDENT (B1), to become vacant on Ist uae 
tioners holding A or B2 posts and rejected by the R.A.M.C 
may also apply. The appointment is tenable for four years. 
Salary £400 per annum, with annual increments of £25. Married 
or single quarters available. 

Applications, stating age, qualifications, and experience, and 
accompanied by poren m4 of recent testimonials, should be sent as 
soon as possible to the MEDICAL SUPERINTENDENT. 


City of Birmingham. 
DUDLEY-ROAD HOSPITAL. (926 Beds.) 


Applications are invited from registered medical rs titioners, 
Male or Female, for the appointment of MPORARY 
RESIDENT SURGICAL OFFICER (B1). pM. should 
have held house appointments and had surgical experience, 
and must either hold the F.R.C.\S. (England or Edinburgh) or 
be preparing for such an examination. R practitioners holding 
A or B2 posts and rejected by the R.A.M.C. may also apply. 
The salary is at the rate of £10 10s. per week, plus residential 
emoluments 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent to the MEDICAL OFFICER OF HEALTH, Council House, 
Birmingham, 3, not later than the 9th September, 1942 
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(County Borough of Middlesbrough. 


HEALTH DEPARTMENT. 
WEST-LANE ISOLATION HOSPITAL. 


APPOINTMENT OF RESIDENT MEDICAL OFFICER (B1). 

Applications are invited from registered medical practitioners 
for the above post. Experience is afforded in the post for all 
forms of infectious diseases and tuberculosis. The appointment 
is for the duration of the war. The successful applicant will 
also be required to undertake duties in infant welfare clinics 
and any other additional duties in the Health Department 
which may be required by the Medical Officer of Health. 
R practitioners holding A or B2 posts and rejected by the 
R. C. may also apply. The salary is at the rate of £350 
per annum, rising by annual increments of £25 to a maximum 
of £450, plus the usual residential emoluments. The appoint- 
ment is subject to the Council’s Staff Regulations and will be 
terminable by one month’s notice on either side. 

Applications should be endorsed Resident Medical Officer,’ 
and sent to the Medical Officer of Health, Municipal Buildings, 
Middlesbrough, on or before the 14th September, 1942. 

PRESTON KITCHEN, Town Clerk. 

Municipal Buildings, Middlesbrough, 24th August, 1942. 


Hampshire County Council. 


THE COUNTY COUNCIL HOSPITAL, ST. PAUL’S HILL, 
WINCHESTER. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of ASSISTANT RESI- 
DENT MEDICAL OFFICER (B2), vacant in the near future. 
Practitioners qualified more than three months and liable 
under the National Service Acts, 1939-41 (males must be 
rejected by the R.A.M.C.), may also apply when appointment 
will be limited to six months; otherwise to twelve months. 
The salary is at the rate of £350 per annum, with full residential 
emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent as soon as possible to— 

H. LESLIE Cronk, County Medical Officer. 

The Castle, Winchester. 
and Canterbury Hospital, 

CANTERBURY. (336 Beds.) 

_ Applications are invited from registered Male medical practi- 
tioners for the appointment of HOUSE SURGEON (B2), now 
vacant. Practitioners qualified more than three months and 
liable under the National Service Acts, 1939-41 (males must be 
rejected by the R.A.M.C.), may also apply when appointment 
will be limited to six months. The salary is at the rate of £125 
per annum, together with full residential emoluments. 

Applications, stating age, qualifications with dates, experience, 
and details of previous appointments, and accompanied by 
copies of three recent testimonials, should be sent immediately 
to: J. F. Kent, Superintendent and Secretary 


est Suffolk General Hospital, 


BURY ST. EDMUNDS. (415 Beds.) 


_ Applications are invited from registered medical practitioners, 
including practitioners within three months of qualification and 
liable under the National Service Acts, 1939-41, for the appoint- 
ment of HOUSE SURGEON (A), with care also of special 
departments. The appointment will be for six months. Salary 
£150 per annum, or according to experience, with full residential 
emoluments. Experience in anesthetics will be a valuable 
additional qualification. Appointment to commence from 
23rd September, 1942. 


Applications are invited from registered medical practitioners 
for the appointment of RESIDENT MEDICAL OFFICER (B1). 
Applicants should have had experience in the treatment of 
infectious diseases and/or tuberculosis. R practitioners holding 
A or B2 posts and rejected by the R.A.M.C. may also apply 
T he salary is at the rate of £350 per annum, rising by increments 
of £25 per annum to £450 per annum (plus*at the present time 
a war-time bonus), with full residential emoluments. 

Applications (on forms to be obtained from this office), 
accompanied by copies of three recent testimonials, should be 
returned not later than the 12th September, 1942, endorsed 
“R.M.O., City Isolation Hospital,’’ and addressed to— 

E. K. MACDONALD, Medical Officer of Health. 
_Health Department, Grey Friars, Leicester. 


(zeneral Hospital, Nottingham. 


(535 Beds.) 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT ANAS- 
THETIST (Bl), vacant shortly. R practitioners holding A or 
B2 posts and rejected by the R.A.M.C. may also apply. The 
salary is at the rate of £300 per annum, with full residential 
emoluments. 

Applications, stating age, nationality, 
accompanied by copies of testimonials, to— 

HENRY M. STaNLeY, House Governor and Secretary. 


qualifications, and 
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“Medical Practice 


(Sounty Council of the West Riding of 
YORKSHIRE. : 
MIDDLETON-IN-WHARFEDALE SANATORIUM AND 
HOSPITAL. (600 Beds.) 


Applications’are invited from registered medical practitioners 
for the post of TEMPORARY DEPUTY MEDICAL SUPER- 
INTENDENT (Resident) at the Middleton-in-Wharfedale 
Sanatorium and Hospital, near Ilkley. Candidates must have 
held resident hospital appointments and have had experience 
in the diagnosis! and treatment of tuberculosis. Possession of a 
higher qualification in medicine will be considered an advantage 
Salary £450, rising by increments of, £25 to £550, together with 
the usual residential allowances. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the County Medical Officer, County 
Hall, Wakefield, not later than 9th September, 1942. : 

CHARLES McGRATH, Clerk of the County Council 

County Hall, Wakefield, August, 1942. 


Tre Radcliffe Infirmary, Oxford. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointments of: (1) HOL SE St R- 
GEON (A) to the ACCIDENT DEPARTMENT, (2) OBSTETRIC 
HOUSE PHYSICIAN (A), vacant on Ist October, 1942, 
including practitioners within three months of qualification and 
liable under the National Service Acts, 1939-41. Appointments 
will be for a period of six months. Salary is at the rate of 
£100 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of testimonials, must be sent to the 
Administrator not later than Wednesday, 9th September. 

A. G. E. Sanctuary, Administrator. 


W est Suffolk General Hospital, 


BURY ST. EDMUNDS. 


SECOND LABORATORY TECHNICIAN wanted with all- 
round experience of general laboratory work. Salary according 
to experience. r 

Apply, stating previous work and enclosing copies of recent 
testimonials, to the SECRETARY, West Suffolk General Hospital, 
Bury St. Edmunds. 


H erefordshire General Hospital, 


HEREFORD. (210 Beds.) 


Applications are invited from registered medical practitioners 
(iale), including practitioners within three months of qualifica- 
tion and liable uncer the National Service Acts, 1939-41, for the 
appointment of JUNIOR HOUSE SURGEON (A), including 
House Surgeon to Ear, Nose and Throat Department. The 
appointment will be limited to six months. Salary is at the 
rate of £150 per annum, with full ae emoluments. 


d Upton, Secretary. 
Saint Mary’s Hospitals, 


WHITWORTH PARK, MANCHESTER, 13. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of an OBSTETRICAL 
HOUSE SURGEON (A), to become vacant on Ist September, 
1942, including practitioners within three months of quali- 
fication and liable under the National Service Acts, 1939-41, 
when appointment will be for six months. Salary at the rate 
of £75 per annum, with full residential emoluments 

Applications to be sent to: A WISE, Superintendent 


Bedford County Hospital. 


Applications are invited from registered medical pract wii 


Male and Female, for the appointment of a HOUSE SU 
GEON (A), vacant approximately the Ist October, including 
practitioners within three months of qualification and liable 
under the National Service Acts, 1939-41, when appointment 
will be limited to six months. The salary is at the rate of 
£150 per annum, with full residential emoluments : 
Applications, stating age, nationality, qualificetions, and 
accompanied by copies of testimonials, to the SECRETARY 


| ady Doctor wanted for Private 
Mental Home near London. Salary according to exper- 
ience. Opportunity for private work.—Address, No. 914 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 
for Sale, 
Somerset District. Death vacancy. Gross income £4000, 
£2250 for quick sale —NATIONAL MEDICAL AGENCY, 
63, Great George-street, Leeds, 1. Tel. : Leeds 21207 


rivate Home for Early Mental 

ILLNESS, ideally situated on the Helford River, receives 

a limited number of patients for care and active treatment. 

Special department for Insulin Therapy.—lIllustrated brochure 

from RESIDENT PHYSICIAN, Trenython, Mawnan Smith, 

Cornwall. Telephone: Mawnan Smith 276. 

ADIUM: You can hire up to 

100 mgms. of radium element made up to any required 
specification, for the moderate fee of £5 5s., from— 

. C. GILBERT Lrp., Columbia House, Aldwych, W.C.2. 
Tel.: Chancery 6060. 


1800 panel 


| 
| 
and present post, and accompanied by three recent testimonials, EB 
should be sent immediately to: E. E. HARDWICKE, Secretary. * 
_22nd August, 1942.0 cal 
City of Leicester. 
CITY ISOLATION HOSPITAL, GROBY ROAD. 
eC 
| 
| { 
ut 
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NUMOL has been recommended by many eminent medical authorities and was recently described, 
by a doctor of science, as the most elegant presentation of lecithin food known. 


Whilst there is a shortage of NUMOL the children should definitely have first claim, and it has such 
a pleasant flavour that they are delighted to have it spread on bread. 


Supplies can be guaranteed for ailing children and convalescent patients, and, if any difficulty is 
experienced, doctors are asked to communicate with Numol Limited, Elswick Road, Newcastle- 


THE IDEAL FOOD FOR CHILDREN AND CONVALESCENTS | 


Special war-time packages 2/-, 4/6 & 6/6 per jar. . , 


